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SOLVE  EACH 
CASE  WITH 

BENADRYL 


Benadryl 

ALLERGY  RELIEF  '        /  . 


CASE  #1 


If  you're  looking  for  allergy  relief 
~        that's  active  in  just  15  minutes  we've 
d.,.aii.,„      cracked  it  with  Benadryl  -  no  non-drowsy 
<.„».,„ |B  allergy  tablet  works  faster. 


Benadryl 


Cetlrizlne  hydrochloride 

Onte  daily  .illergv 
relief  for  Children 
2+  years 


CASE  #2 


auercy  &  congestion  RELIEF  when  evidence  points  to  a  blocked  nose 
(53%  of  hayfever  sufferers  experience  this) 
give  them  Benadryl  Plus,  the  only  non-drowsy 
'allergy  treatment  with  added  decongestant. 

1BEUJ3JW  Jt 

;astine  &  Pseudoephedrine 


CASE  #3 

Here's  some  big 
news  for  your 
little  customers. 
Benadryl's  new 
non-drowsy 
allergy  relief 
for  kids. 
Just  one  daily 
dose  will  keep 
them  playing  all 
day.  For  children 
aged  2+. 


Cetinzine  hydrochloride 


DONT  LET  THEM  GETAWAY  WITH  IT 

www.allergyaduice.co.uk 


»««««»»&« 

.OHYL  ALLERGY  RELIEF  Presentation:  Acrivastlne  8  mg  Uses:  Allergic  rhinitis  Dosage  (12-65  years):  One  capsule  up  to  3  times  a  day  Contra-indications:  Hypersensitivity  to  acnvastine  or 
'idine  or  significant  renal  impairment  Precautions:  It  is  usual  to  advisepahents  not  to  undertake  tasks  requiring  mental  alertness  whilst  under  the  influence  of  alcohol  or  other  CNS  depressants 
ijancy  &  Lactation:  Not  recommended.  Side  effects:  Rarely,  drowsiness  Price:  12s  £  4.35  (£370  ex-VAT),  24s  £7.55  (£6  43  ex-VATi  Legal  category:  P  PL  Holder:  Warner  Lambert  Consumer 
pcare,  Easlleigh,  S053  3Z0  PL  no:  15513/0035.  Date  of  preparation:  April  01  BENADRYL  PLUS  CAPSULES  Presentation:  Acnvastine  8mg  and  pseudoephedrine  60mg  Uses:  Allergic  rhinitis 
je:  12  -  65  years:  One  capsule  as  necessary,  up  to  three  times  a  day  Contra-indications:  Hypersensitivity  to  any  ot  the  ingredients  or  tnprolidine,  hypertension,  renal  impairment  or  severe  heart 
>e,  use  with  MAOIs  Precautions:  Diabetes,  hyperthyroidism,  heart  disease,  hypertension,  glaucoma  or  prostatic  enlargement  It  is  usual  to  advise  patients  not  to  undertake  tasks  requiring  mental 
fss  whilst  under  the  influence  of  alcohol  or  other  CNS  depressants  Patients  taking  sympathomimetics,  antihypertensives,  and  tricyclic  antidepressants  Pregnancy  &  Lactation:  Not  recommended 
jffects:  Rarely  skin  rash,  drowsiness,  urinary  retention  or  CNS  excitement  Price:  12s  £4  99  (£4  25  ex-VAT).  24s  £8  99  (£7  65  ex-VAT)  Legal  category:  P  PL  holder:  Warner  Lambert  Consumer 
icare,  Eastleigh,  S053  320  PL  no:  15513/0017  Date  of  preparation:  March  ?nui  BENADRYL  ALLERGY  ORAL  SOLUTION  Presentation:  Solution  containing  1mg/ml  Cetinzine  hydrochloride 
Seasonal  allergic  rhinitis,  perennial  rhinitis  and  chronic  idiopathic  urticaria  Dosage:  Adults  and  children  12  years  and  above.  10ml  once  daily,  Children  6-11  years  10ml  once  daily  or  5ml  twice 
Seasonal  allergic  rhinitis  only  Children  2-5  years  5ml  once  daily  or  2  5ml  twice  daily  Contra-indications:  Hypersensitivity  to  any  of  the  ingredients  Do  not  use  in  pregnancy  or  lactation 
jutlons:  Reduce  dnse  by  halt  in  cases  ot  renal  insufficiency  Avoid  excessive  alcohol  consumption  Side  &  adverse  effects;  Occasionally  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and 
'trial  discomfort  Very  rarely  convulsions  Price  (ex-VAT):  £4  99  Legal  category;  P  PL  holder:  UCB  Pharma  Limited.  3  George  Street,  Watford,  Hertfordshire.  WD18  OUH 
PL  number:  08972/0033  Further  mlormalion  available  from  Pfizer  Consumer  Healthcare.  Chestnu!  Avenue,  Eastleigh,  Hampshire,  S053  3Z0  Date  of  revision:  January  2003 
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NO,  YOU'RE  NOT  SEEING  THINGS.  THE  WORLD'S 
BIGGEST-SELLING1  ANTIHISTAMINE  NOW  HAS 
THE  BIGGEST  CETIRIZINE  RANGE. 


Zirtek  ! 

ALLERGY  SOLUTION  1  mg/ml  , 

Cetirizine  hydrochloride         rX  / 


Zirtek  ^ 

ALLERGY 

cetinzine  hydrochloride 


iIAVFFVER  PET 

must 

ALLCfiGY 
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Zirtek^ 

ALLERGY 

cetirizine  hydrochloride 


Zirtek 

ALLERGY  RELIEF 

celirlzlne  hydrochloride 
For  adults  and  children  aged  12  or  more 


■A 


Zirtek,  the  original  cetirizine,  is  still  the 
best-selling  antihistamine  in  the  world. 
And  it  still  leads  the  way.  It's  the  first  and 
only  cetirizine  available  in  packs  of  7,  14 
and  30  tablets.  And  it's  now  also  available 
in  a  child-friendly  solution. 
But  it's  not  just  the  range  that's  grown. 


Zirtek  is  also  about  to  get  it's  biggest  eve 
TV  and  radio  spend. 

With  a  mammoth  advertising  campaign  and 
so  much  choice  for  your  customers, 
shouldn't  your  choice  antihistamine  be 
Zirtek?  And  shouldn't  you  ensure  you've 
enough  stock  to  meet  demand? 


Phone  your  Laser  Healthcare  representative  on  01202  780558 


ZIRTEK  ALLERGY/ZIRTEK  ALLERGY  RELIEF 

PRESENTATIONS:  Film -coated  tablets  containing  lOmg  cetirizine  hydrochloride.  USES:  Treatment 
of  seasonal  and  perennial  rhinitis  and  chronic  idiopathic  urticaria.  DOSAGE  AND 
ADMINISTRATION:  Adults  and  children  aged  6  years  and  over:  10  mg  daily.  Children  between 
6  to  12  years  of  age:  either  5mg  (1/2  tablet)  twice  daily  or  lOmg  once  daily.  In  renal  insufficiency 
halve  the  dose  to  5  mg  (1/2  tablet)  daily.  Zirtek  Allergy  Relief:  Adults  and  Children  aged  12  years 
and  over:  lOmg  once  daily.  CONTRAINDICATIONS:  Hypersensitivity  to  the  constituents,  lactation. 
•.INTERACTIONS:  To  date  there  are  no  known  interactions.  As  with  other  antihistamines  avoid 
jfecessive  alcohol  consumption.  SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache, 
B|zmess,  agitation,  dry  mouth  and  gastrointestinal  discomfort.  Convulsions  have  very  rarely  been 
Iferted.  USE  IN  PREGNANCY:  As  with  other  drugs,  the  use  of  cetirizine  in  pregnancy  should 
^Hd  PACKAGING/PRICE:  Zirtek  Allergy:  Pack  of  14  tablets  --£7.95  R.R.R  Pack  of 
I^Kabiets  -  £14.95  R.R.P  Zirtek  Allergy  Relief:  Pack  of  7  tablets=  £4.45  R.R.R 
M&'Ai  CATEGORY:  Zirtel  Allergy  P  Zirtek  Allergy  Relief  GSl  MARKETING  AUTHORISATION 
^MBEfcvPL  08972/0032  MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WD18  OUH. 
sZlrtfEK  ALLERGY  SOLUTION 

PRESENTATIONS:  Banana  flavoured  sugar-free  solution  containing  lmg/ml  cetirizine  hydrochloride 
JSES:  Treatment  of  seasonal  allergic  rhinitis  in  children  aged  2  years  and  over,  and  perennial 


allergic  rhinitis  and  chronic  idiopathic  urticaria  in  children  aged  6  years  and  over.  DOSAG 
ADMINISTRATION:  Adults  and  children  aged  12  years  and  over:  Two  5ml  spoonfuls  onci 
Children  aged  6  to  1 1  years  of  age:  Two  5ml  spoonfuls  once  daily  or  one  5ml  twice  daily.  C 
between  2  to  5  years  of  age:  One  5ml  spoonful  once  daily  or  one  2.5ml  spoonful  twici 
CONTRAINDICATIONS:  Hypersensitivity  to  the  Constituents,  Lactation.  INTERACTIONS:  " 
there  are  no  known  interactions.  As  with  other  antihistamines  avoid  excessive  alcohol  consur 
SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  mou 
gastrointestinal  discomfort.  Convulsions  have  very  rarely  been  reported.  USE  IN  PREGNAN 
with  other  drugs,  the  use  of  cetirizine  in  pregnancy  should  be  avoided.  PACKAGING/PRICE: 
Solution  =  £5.99  R.R.R  LEGAL  CATEGORY:  P  MARKETING  AUTHORISATION  NUMBI 
08972/0033  MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WD18  OUH.  For 
information  please  contact:  UCB  Pharma  Limited,  UCB  House,  3  George  Street,  Watford, 
WD18  OUH.  Telephone  (01923)  211811.  Facsimile  (01923)  229002. 
Date  of  preparation:  February  2003. 

UCB-ZA-03-02  y  | 

References:  T  .Lij 


1.  IMS  HEALTH  MIDAS  data.  Units  sold  from  July  2001  -  June  2002 
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Repeat  dispensing  to  go  ahead  in  32  PCTs 

Regulations  will  come  into  effect  on  May  7  enabling  doctors  to  issue 
computerised  repeat  prescriptions  in  pathfinder  sites  in  Kngland 

Training  framework  for  dispensary  staff 

The  Royal  Pharmaceutical  Society's  Council  has  decided  that  dispensary 
assistants  can  take  an  alternative  to  the  S/NVQ_level  2  in  pharmacy  services, 
complete  only  those  training  units  relevant  to  the  assigned  tasks,  and  still 
meet  minimum  standards  of  competence 

Motion  on  RPSGB  charitable  status  at  AGM 

A  pharmacist  will  put  forward  a  motion  to  the  RPSGB's  annual  general 
meeting  to  demonstrate  the  powers  he  says  that  ordinary  members  may  lose 
under  the  new  draft  Charter 


NHS  Direct  adds  digital  TV 

Steve  Dunn,  left,  group  managing  director  of  AAH 
Pharmaceuticals,  has  warned  that  plans  by  NHS  Direct  to 
double  its  call  handling  capacity  and  develop  a  digital  TV 
service  are  a  potential  threat  to  pharmacy  services 


UniChem  plans  new  discount  system 

UniChem  will  launch  a  rebate  scheme  in  July  that  includes  different  levels  of 
discounts  and  free  services  according  to  the  amount  a  customer  spends 

Avicenna  to  merge  with  Pharmaco? 

All  the  news  and  views  from  last  weekend's  conference  in  Athens 
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Mary  Allen  discusses  whether  symptoms  are  disease  related  or 
due  to  medication 
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Association  conference  in  Cardiff 
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Repeat  dispensing  to 
go  ahead  in  32  PCTs 


Regulations  coming  into  effect  on 
May  7  will  enable  repeat 
dispensing  to  be  carried  out  in 
pathfinder  sites  in  England. 

Doctors  will  issue  computer 
generated  "repeatable 
prescriptions"  specifying  the 
number  of  occasions  on  which  the 
medicines  may  be  dispensed. 
These  will  be  accompanied  by  a 
series  of  "batch  issues",  provided 
by  the  PCT,  which  will  enable 
pharmacists  to  receive  payment 
for  each  dispensing.  The  number 
of  batch  issue  forms  will  be  the 
same  as  the  number  of  occasions 
on  which  the  drugs  or  appliances 
may  be  dispensed  on  that 
prescription. 

Suitably  trained  pharmacists 
wishing  to  provide  repeat 
dispensing  services  must  write  to 
the  PCT  in  whose  pharmaceutical 
list  they  are  included,  saying 
they  intend  to  start  on  a  specified 
date.  The  date  must  be  the  first 
of  any  specified  month,  at  least 
one  week  after  the  date  on  which 
the  PCT  receives  the 
notification. 

"Repeatable  prescribing" 
doctors  must  also  notify  the  PCT, 
and  the  GP  practice  must  be  in  a 
PCT  in  which  at  least  one 
pharmacy  offers  repeat 
dispensing.  The  regulations  list 


GP  RtPH.  VI  DISPENSING 


III/ HI  SH,M  V  ID  GPI 


Repeatable  prescriptions  will  be 
valid  for  one  year 

the  32  PCTs  that  are  to  provide 
the  service. 

Before  dispensing  the  repeats, 
pharmacists  must  be  satisfied  that 
the  patient  is  taking,  and  likely  to 
continue  taking,  the  drugs 
appropriately  and  is  not  suffering 
side  effects  that  suggest  the 
prescription  needs  reviewing. 
If  not  satisfied,  the  pharmacist 
should  either  advise  the  patient 
to  return  to  the  CP  and /or 
contact  the  doctor  as  soon  as 
practicable.  The  pharmacist  can 
also  refuse  to  dispense  a  drug. 


DoH  ploughs  £1.3  million 
info  medicines  awards 


Five  awards  of  over  £\3  million 
have  been  made  in  the  first  round 
of  the  new  National 
Complementary  and  Alternative 
Medicines  Awards. 

Designed  to  fund  new  research 
into  areas  such  as  acupuncture  and 
homoeopathy,  the  Department  of 
I  lealth  National  Co-ordinating 
Centre  for  Research  Capacity 
Development  awards  are  open  to 
;!'viduals  with  a  doctoral  degree, 
ir  lude  salary  costs, 

ids/allowances  for  tuition 
and  i  onference  fees,  and  research 
expenses. 

This  year's  winning  research 
proje(  ts  include:  male  cancer 


patients1  views  on  and  use  of 
CAM,  the  use  of  CAM  for 
asthma,  an  ethnographic  study  of 
medical  and  lay  homoeopathy 
training,  homoeopathic  doctors' 
clinical  decision-making 
processes,  homoeopathic 
treatments  as  an  intervention 
for  chronic  fatigue  syndrome, 
the  process  of  acupuncture 
treatment,  the  relative 
contributions  of  specific  and 
non-specific  effects,  and  an 
evaluation  of  acupuncture  as  a 
treatment  for  depression. 

For  more  information:  

www.  doh.  gov.  uklresearchlrd1lcam.htm 
E-mail:  linda.robinson@doh-gsi.gov.uk 


but  must  tell  the  doctor. 

Drugs  controlled  under  the 
Misuse  of  Drugs  Act  1971  (other 
than  those  specified  in  Schedule  4 
or  5  of  the  Misuse  of  Drugs 
Regulations  2001)  are  not  allowed 
on  repeatable  prescriptions. 
Prescriptions  for  drugs  specified 
in  Schedule  1 1  to  the  Medical 
Regulations,  and  restricted 
availability  appliances,  must  be 
endorsed  "SLS"  by  the  doctor. 

If  a  person  presents  a 
repeatable  prescription  to  a 
pharmacist  who  is  not  a  repeat 
dispensing  chemist,  the 
pharmacist  should  provide  the 
patient  with  the  name  of  at  least 
two  pharmacies  offering  this 
service.  If  a  patient  wishes  to 
obtain  repeat  supplies  from  a 
pharmacy  that  provides  the 
service,  but  does  not  hold  the 
repeatable  prescription,  the 
pharmacist  must  tell  the  patient  to 
return  to  the  original  pharmacy. 

Prescriptions  will  be  valid  for 
one  year,  unless  the  doctor 
specifies  an  earlier  expiry  date. 
The  repeats  must  be  supplied  at 
the  specified  intervals.  If  no 
intervals  are  given,  the  pharmacist 
will  be  allowed  to  use 
"professional  expertise"  to  decide. 

The  regulations  do  not  specify 
the  training  required  by  the 


professionals  involved.  The 
Department  of  I  lealth  has 
commissioned  the  Centre  for 
Pharmacy  Postgraduate 
Education  to  provide  joint 
workshops  for  pharmacists  and 
GPs  with  the  aim  -  according  to 
CPPE  assistant  director  Matthew 
Shaw  -  being  to  encourage 
communication  between  the  two 
professions.  He  anticipates  that 
about  840  pharmacists  and 
practice  staff  will  have  attended 
workshops  by  May  7.  CPPE  is 
also  planning  open  learning 
resources. 

PSNC  approved  the  draft 
regulations  before  the  final 
version  was  laid  before  Parliamen 
on  April  16.  It  will  be  carefully 
analysing  the  costs  to  contractors 
and  the  time  taken  for  the  service 
as  the  basis  for  negotiations  on 
funding. 

Claire  Jones,  assistant  head, 
NHS  service  development,  NPA 
said  "nothing  looks  controversial 
at  first  sight  and  the  regulations 
seem  to  reflect  the  Department's 
initial  guidance. 
For  more  information: 


The  NHS  (Pharmaceutical  Services) 
(General  Medical  Services)  and 
(Charges  for  Drugs  and  Appliances) 
Amendment  Regulations  2003  (SI  200C 
No  1084).  www.hmso.gov.uk/si 


Seven  candidates  say  SO! 


Seven  of  the  18  candidates 
standing  for  election  to  the 
RPSGB's  Council  are  doing  so 
under  a  banner  they  have  called 
"Save  our  Society". 

The  seven  are:  Robert  Gartside, 
Maurice  I  Iickey,  John  Jolley, 
Peter  Schofield,  Douglas 
Simpson,  Noel  Wicks  and 
Nicholas  Wood. 

The  SOS  candidates  are 
seeking  election  on  the  basis  that 
they  are  opposed  to  the  Society's 
modernisation  plans. 

In  the  Candidate's  Who's  Who 
and  Statements  of  Policy,  sent  to 
members  at  the  end  of  last  week, 
each  of  them  identified 
themselves  as  an  SOS  member. 

Peter  Schofield  said:  "If  we 


replace  existing  Council  memberj 
who  are  "regulators"  with  new  | 
members  who  support 
representation  and  membership 
we  can  prevent  this  rush  to 
self-destruction." 

Doug  Simpson  said:  "The 
current  Council  is  bent  on 
turning  the  Society  into  nothing  j 
more  than  a  regulatory  body. 
The  democratic  foundations  of 
the  Society  could  be  lost  forever, 
so  it  is  vital  that,  in  this  election, 
you  choose  Council  members 
who  are  committed  to  your 
interests." 

SOS  w  ill  be  setting  up  a 
website  and  producing  a 
strategy  document  outlining 
their  plans,  Mr  Wicks  said. 
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The  sheer 
backside)  • 
during  the 


beauty  of  the  temple  ruins  at  the  Acropolis  in  Athens  is  enough  to  bring  anyone  to  their  knees  (or 
-  even  Avicenna's  professional  development  advisor  Hemant  Patel,  who  enjoyed  a  little  sightseeing 
annual  Avicenna  conference  held  last  weekend  (see  page  12) 


Training  framework  for 
dispensary  staff  unveiled 


Dispensary  assistants  will  be  able- 
take  an  alternative  to  the 
!/NVQ_level  2  in  pharmacy 

ices,  completing  only  those 
raining  units  relevant  to  the 
issigned  tasks,  and  still  meet  the 
loyal  Pharmaceutical  Society's 
ninimum  standard  of  competence 
or  dispensary  assistants,  its 
•ouncil  has  decided. 
Council  has  also  decided  to 
imit  the  standard  to  those  staff 
nembers  actively  involved  in 
•rescription  assembly,  including 
he  generation  of  labels. 

Recognising  that  many 
mployers  and  organisations 
ready  have  training  programmes 
i  place,  and  the  varying  roles  and 
tsks  carried  out  by  dispensary 
taff,  the  RPSGB  Council  wants  a 
exible  approach  to  dispensary 
distant  competence  training. 
From  January  2005,  the 
PSGB's  minimum  standard  of 
impctence  for  dispensary 
'Sistants  can  be  met  by: 
» achieving  S/NVOJevcl  2  in 
harmacy  services 
achieving  those  S/NVQJevel  2 
aits  relevant  to  the  assigned  tasks 
id  roles 


achieving  an  accredited  training 
programme  equivalent  to  S/NVQ_ 
level  2  in  pharmacy  services 
@  achieving  the  relevant  units  of 
an  accredited  training  programme 
equivalent  to  S/NVQJevel  2  units. 

The  RPSGB  advises 
pharmacists  to  use  their 
individual  standard  operating 
procedures  to  indicate  which 
members  of  staff  should  undergo 
training,  and  the  level  of 
competence  expected  for  each 
dispensary  assistant  function. 

The  contract  to  become  the 
RPSGB's  accrediting  body  will  go 
to  tender  and  the  College  of 
Pharmacy  Practice,  which  already 
accredits  medicines  counter 
assistants'  training  for  the  Society, 
has  expressed  an  interest. 

Training  providers  opting  for 
non  S/NVQJevel  2  courses  will 
have  to  prove  S/NVQ_equi valence, 
before  accreditation  is  awarded. 
The  Society  advises  that  NVQ 
standards  are  widely  available  for 
reference  and  that  providers 
failing  to  prove  equivalence  will 
receive  helpful  feedback. 

Commenting  on  the  Society's 
flexible  approach  to  the  minimum 


standards  framework,  Kailas 
Mahadevaiah,  practice  pharmacist 
at  the  RPSGB's  practice  division, 
said:  "When  the  policy  of 
dispensary  assistant  competence 
was  drawn  up  three  to  four  years 
ago,  S/N  VQJevel  2  didn't  exist  - 
neither  did  the  RPSGB's  skill  mix 
documents.  Only  now  are  we  in  a 
position  to  properly  implement  a 
framework. 

"Because  we  don't  envisage 
dispensary  assistants  working 
unsupervised,  we  feel  we  can 
safely  regulate  these  positions  via 
a  minimum  standard." 

Welcoming  the  RPSGB's 
approach,  NPA  head  of  education 
and  training,  Lesley  Johnson, 
said:  "We  have  fought  hard  for  the 
'or  equivalent'  bit.  An  S/NVQ. 
qualification  would  be  totally 
impractical  for  what  can  be  a 
transient,  flexible  workforce.  We 
support  the  need  for  training  to  a 
standard  but  training  needs  to  be 
something  that  people  use." 

The  Society's  practice  div  ision 
is  to  start  work  on  issues  such  as 
accreditation  models  and  time 
limits  for  commencement  and 
completion. 


Cetraben 
cream  recall 

Sankyo  Pharma  is  recalling  a  batch 
of  Cetraben  Emollient  Cream  500g 
pump-dispenser  as  a  precautionary 
measure  due  to  the  preservative 
content  being  out  of  specification. 

Pharmacists  should  return  the 
affected  batch  (number  507)  to  their 
wholesalers. 

For  more  information:  

Sankyo  Pharma 
Tel:  01494  766  866. 


OFT's  vet  report 
on  the  agenda 

Community  pharmacists  will  hear 
how  the  Government's  response  to 
the  OFT  report  on  the  distribution  of 
animal  medicines  will  impact  on 
them  at  the  Veterinary  Pharmacist 
Group's  annual  conference 
next  month. 

Speakers  from  the  RPSGB,  NPA, 
Veterinary  Medicines  Directorate 
and  the  pharmaceutical  industry  will 
discuss  the  OFT  report  at  the 
conference,  which  will  be  held  on 
May  17  and  18  in  Paignton,  Devon. 

For  more  information:  

Lorraine  Fearon 
Tel:  0207  572  2409. 

Scottish  roadshow 
venue  change 

The  Scottish  leg  of  the  Royal 
Pharmaceutical  Society's  Fit  For  The 
Future  roadshow  will  now  take  place 
at  the  Best  Western  Queens  Hotel  in 
Perth,  on  May  28.  This  replaces  the 
Charter  event,  scheduled  for  June 
25  at  Scotland's  Hilton  Dunblane 
Hydro  in  Dunblane. 

For  more  information:  

membershiptemp@rpsgb.org.uk 

'Virtual  partnerships' 
required  with  GPs 

Pharmacists  will  have  to  be  located 
in  the  same  building  as  GPs  in  future 
or  develop  'virtual  partnerships'  to 
enable  closer  working,  according  to 
a  report  from  the  School  of 
Pharmacy  at  the  University  of 
London. 

Future  Partnerships  says  the 
health  service  has  been  slow  to 
develop  the  computer  systems 
needed  to  modernise.  Allowing 
patients'  records  to  be  shared 
between  pharmacies  and  general 
practices  would  further  promote  the 
safety  and  effectiveness  of 
prescribed  and  OTC  medicines,  the 
report  says. 

For  more  information:  

Professor  David  Taylor 
Tel:  07970  139892. 
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Motion  for  referendum  on 
charitable  status  at  AGM 


A  pharmacist  will  put  forward  a 
motion  to  the  RPSGB's  annual 
general  meeting  in  order  to 
demonstrate  the  power  that 
ordinary  members  may  lose  under 
the  new  draft  Charter. 

Mark  Walker,  a  pharmaceutical 
consultant  based  in  Oxford,  hand- 
delivered  the  motion  to  the 
Society  last  weekend.  It  says: 
"This  meeting  directs  the  Council 
to  gain  the  approval  of  the 
members  through  a  referendum 
before  the  Council's  proposal  for 
charitable  status  is  taken  further." 

Mr  Walker  believes  that  under 
the  new  draft  Charter,  only 
Council  members  will  be  able  to 
propose  a  motion  for  the  AGM. 

"I  hav  e  deliberately  chosen  a 


simple,  non-controversial  motion 
which  will  show  members  what 
they  might  be  losing  with  the 
proposed  new  Charter,'1  he  said. 

Although  the  Oxford  and  I  lull 
branches  have  proposed  a  more 
detailed  motion  on  the  subject  of 
charitable  status  for  the  Branch 
Representatives  Meeting,  only 
motions  carried  at  the  AGM  are 
binding  on  Council. 

Mr  Walker  said  he  chose  the 
motion  on  charitable  status  as 
many  people  feel  strongly  about  it. 
"It's  important  we  understand 
what  the  Council  wants  to  do  w  ith 
charitable  status.  Nobody  seems 
to  know  and  nobody's  saying 
they  're  going  to  explain  it  to  us 
before  they  go  ahead,"  he  said. 


Christine  Gray,  the  Society's 
modernisation  programme  project 
manager,  said:  "This  issue  does 
not  appear  in  the  current  Charter 
or  the  draft  new  Charter.  The 
Charter  is  a  constituting  and 
enabling  document,  setting  out 
objects  and  broad  powers.  The 
details  of  the  Society  's  ways  of 
working,  such  as  the  conduct  of 
AGMs,  are  set  out  in  regulations 
or  byelaws." 

The  Society  was  unable  to 
confirm  if  any  other  motions  had 
been  proposed  for  the  AGM. 
•  The  AGM  and  the  Branch 
Representativ  es  meeting  will 
be  held  at  the  Society's 
headquarters  on  May  14  and 
1 5  respectively. 


Over  200  customers  and 
onlookers  enjoyed  free  gifts,  food 
and  drink  at  the  opening  of  the 
eleventh  pharmacy  of  the 
Birmingham-based  pharmacy 
chain  Linthorns,  earlier  this 
month.  BBC  West  Midlands 
broadcasters  Carl  Chinn  and  Ed 
Doolan  were  on  hand  to  officially 
open  the  premises.  Linthorns  md 
Christine  Doolan  said:  "We  are 
very  pleased  with  the  new 
premises,  which  provides  us  with 
the  opportunity  to  give  customers 
an  excellent  traditional  pharmacy 
service,  whilst  at  the  same  time 
providing  consulting  rooms  for 
complimentary  medic  ines  ami 
treatments" 


Question  t  e 


sociation  with 

UniChem 


Last  week  we  asked  you:  "The  Northern  Ireland  pharmacy 
strategy  has  suggested  that  employee  pharmacists  should  be 
offered  incentives  for  providing  extended  services.  Which 
incentive  would  you  choose?"  You  replied  (see  right): 

This  week's  question:  UniChem  has 
launched  a  discount  scheme  that 
rewards  customers  with  free 
serwiees.  Which  of  the  following 
would  be  most  valuable  to  you? 

9  Extra  discount  C  Planogram  service  •  Financial  advice 
Merchandising  service  ©  Improving  retail  profit  mix 
Creation  of  new  revenue  streams 

You  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
You  have  until  noon  on  April  29  to  cast  your  vote.  We  will 
publish  the  results  in  C&D,  May  3. 


What  you  told  us 


RPSGB 

project  on 
future  skills 

The  first  phase  of  a  project  that 
aims  to  identify  the  skills 
pharmacists  will  require  in  the 
future  has  been  published  bv 
the  RPSGB. 

Phase  1  of  Competencies  of 
the  future  pharmacy  workforce  has 
involved  analysis  of  more  than  70 
government  policy  documents  in 
order  to  identify  changes  that  will 
have  an  effect  on  pharmacists  in 
the  next  five  to  10  years. 

The  results  of  this  analysis  have 
been  combined  with  the  current 
frameworks  for  pharmacy 
undergraduate  and  pre-registratior 
education  and  training  to  produce 
a  draft  competency  framework. 

Eileen  Neilson,  the  Society's 
head  of  policy  dev  elopment,  said: 
"The  results  of  the  project  will  be 
fed  into  the  Society's  strategic 
development  of  pharmacy 
education  and  training,  at  all 
stages.  It  will  also  have  relev  ance 
"or  other  areas  of  the  Society's 
work  including  professional 
standards,  practice  development, 
revalidation,  the  research 
programme  and  the  Code  of 
Ethics,  plus  new  initiatives  such  a; 
workforce  planning,  skill  mix  and 
support  worker  regulation. 

"The  needs  of  service  users  anc 
the  wav  s  in  which  they  access 
health  services  are  fundamental  to 
service  and  workforce  planning. 
The  approach  we  have  taken  to 
identify  the  future  competence 
requirements  of  pharmacists  is 
consistent  with  the  Government's 
approach  to  healthcare  workforce 
planning." 

Phase  2  of  the  project,  which  is 
already  underway,  involves  testing 
of  the  preliminary  framework  by 
pharmacists  working  in  new  or 
extended  roles.  The  Society  is 
seeking  comments  on  the 
proposals  in  Phase  1 ,  which  must 
be  received  by  June  30. 

For  more  information:  

www.  rpsgb.  org.  uk/ policy 


Eileen 
Neilson:  the 
approach  to 
define 
competence 
requirement 
is  consistent 
with  the 
Government1 
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there's  one  thing  people  with  dry,  itchy  skin  need,  it's  two  things.  E45  Itch  Relief  Cream 
fers  both.  Lauromacrogols  have  a  local  anaesthetic  effect  to  relieve  the  itch  and  urea 
3isturises  the  skin.  What  could  be  more  simple?  It's  an  easy  way  to  manage  eczema  patients 


All-round  airborne  allergy  relief  in  your  pharmacy 


Airborne  allergy  (allergic  rhinitis)  sufferers  can  benefit 
from  so  much  more  than  conventional  therapy.  After  all, 
only  26%  of  people  surveyed  reported  that  their 
symptoms  were  well  or  completely  controlled,  despite 
self  treatment.1  Now  you  have  an  opportunity  to  up  the 
anti  and  make  a  difference. 

Anti  allergy,  not  anti  histamine 


Flixonase  Allergy,  containing  fluticasone 
propionate,  the  No.  1  prescription  nasal  spray 
for  allergic  rhinitis  worldwide  is  now  yours  to 
recommend  as  Flixonase  Allergy  Nasal  Spray 


Unlike  antihistamines,  Flixonase  Allergy  Nasal  Spray 
treats  all  three  major  chemical  pathways  of  the  body's 
allergic  response:  histamine,  leukotrienes  and 
prostaglandins.1  That's  why  it  can  offer  a  complete, 
all-round  approach  to  airborne  allergy  relief.3 10 

So  much  more  than  a  hayfever  treatment 

Flixonase  Allergy  Nasal  Spray  provides  relief  from 
seasonal  and  non-seasonal  airborne  allergies,  due  to 
inhaled  particles  of  pollen  (hayfever),  animal  dander, 
house  dust  mites,  mould  spores  and  allergies 
exacerbated  by  pollution.11  It  can  also  be  used  to 
prevent  further  attacks  during  allergen  exposure." 

So  much  more  than  reiki  of  nasal  symptoms 

Airborne  allergy  can  lead  to  a  wide  range  of  unpleasant 
symptoms  of  the  eyes,  nose  and  head,  from  early  phase 


Flixonase  d 


(within  minutes)  to  late  phase  (within  hours).1213  It's  not 
just  irritating;  nasal  congestion  and  sinus  discomfort  car 
cause  disturbed  sleep  and  affect  people's  mood  and 
ability  to  function  properly  during  the  day.  1214 

Flixonase  Allergy  Nasal  Spray  provides  up  to  24  hours' 
relief  from  a  wide  range  of  symptoms: 

Early     '    itchy  eyes       runny  nose       sneezing3  8 

Late         nasal  congestion       sinus  discomfort 
groggy  headed  feeling3'7910 


It  is  important  to  note  that  Flixonase 
Allergy  Nasal  Spray  works  as 
well  as  antihistamines  at 
relieving  eye  symptoms.38  But 
nothing  is  more  effective  than 
Flixonase  Allergy  Nasal  Spray  at 
relieving  nasal  symptoms  and 
nasal  blockage,57  and  so  helping 
to  relieve  associated  blocked  up 
or  groggy  feelings.10  And  all  in  a 
simple,  once-daily  dose.  What  more 
could  your  airborne  allergy  sufferers 
ask  for? 

Now  you  can  be  anti  allergy  in  your 
approach  to  symptom  relief 


Relief  from 
airborne  allergy 
symptoms 


fluticasone  propion 


Flixonase  Allergy  Nasal  Spray  Product 
Information.  Presentation:  Aqueous  nasal 
spray  suspension  containing  50  micrograms 
of  fluticasone  propionate  per  spray.  Uses: 
Prevention  and  treatment  of  allergic  rhinitis. 
Dosage  and  administration:  Intranasal  use 
only  Adults  and  the  healthy  elderly:  Two 
sprays  into  each  nostril  once  a  day, 
preferably  in  the  morning.  Use  twice  daily  if 
required.  Do  not  use  more  than  4  sprays  a 
day  in  each  nostril.  Prophylaxis  of  allergic 
initis  'squires  treatment  before  contact 
with  ailergen.  Children  under  18  years: 
Not  to  be  used.  Contraindications:  Known 
hypersensitivity  to  ingredients.  Precautions: 
If  symptoms  have  not 
improved  after  7  days 
3prci.i.u:.iniih;i,no      or,  if  symptoms  have 


improved  but  are  not  adequately  controlled, 
consult  a  doctor.  Not  be  used  for  more  than 
3  months  continuously  without  consulting  a 
doctor.  Consult  a  doctor  before  use  in: 
concomitant  use  of  other  corticosteroid 
products,  nasal/sinus  infection,  recent 
nasal  injury/surgery,  nasal  ulceration.  Risk 
of  adrenal  suppression  with  higher 
than  recommended  doses.  Significant 
interactions  between  fluticasone  propionate 
and  potent  inhibitors  of  the  cytochrome  P450 
3A4  system,  e.g.  ketoconazole  and  protease 
inhibitors,  such  as  ritonavir,  may  occur.  This 
may  result  in  increased  systemic  exposure  to 
fluticasone  propionate.  Side  effects: 
Dryness  and  irritation  of  the  nose  and  throat, 
unpleasant  taste  and  smell,  headache  and 
epistaxis.  Hypersensitivity  reactions  including 


skin  rash  and  oedema  of  the  face  or  tongue. 
Rarely  anaphylaxis/  anaphylactic  reactions 
and  bronchospasm.  Extremely  rarely  nasal 
ulceration  and  nasal  septal  perforation 
usually  following  previous  nasal  surgery. 
Pregnancy  and  lactation:  Do  not  use 
except  with  medical  advice.  Legal  category: 
P.  Product  licence  number:  PL  10949/0360. 
Product  licence  holder:  Allen  &  Hanburys, 
Stockley  Park,  Middlesex,  UB11  1BT. 
Further  information  available  on  request 
from  Medical  and  Consumer  Affairs, 
GlaxoSmithKlme  Consumer  Healthcare, 
Brentford,  Middlesex,  TW8  9GS.  Package 
quantity  and  RSP:  60  spray  pack  £6.79. 
Date  of  preparation:  December  2002. 
Flixonase  is  a  registered  trademark  of  the 
GlaxoSmithKline  group  of  companies. 
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Thisweek 


NHS  Direct  to  double  call 
capacity  and  add  digital  tv 


The  24-hour  NHS  telephone 
helpline  NHS  I  )irect  is  to  be 
expanded  over  the  next  three 
years  with  funding  increasing 
from  £105  million  in  2003-2004 
to  £182m  in  2005-2006,  doubling 
its  call  handling  capacity  to  16 
million  annually. 

As  a  result  of  the  investment 
the  NHS  is  continuing  its  plans  to 
develop  an  NHS  Direct  digital 
TV  service  to  run  alongside  this 
service  by  2004  and  has  already 
advertised  for  expressions  of 
interest  from  suppliers. 

However,  Steve  Dunn,  group 
managing  director  of  A  AH 


Pharmaceuticals,  warns  that  such 
a  service  will  be  a  potential  threat 
to  pharmacy. 

He  said:  "As  we  have  all  seen 
from  Pharmacy  in  the  Future,  I  he- 
roic of  pharmacists  with  regards 
to  offering  advice  and  diagnostic 
services  is  key.  Yet,  despite  the 
Government's  reluctance  to  help 
publicise  and  educate  the  public 
to  the  services  pharmacists 
provide,  they  have  yet  again 
potentially  downgraded  their  role 
with  a  national  healthcare  digital 
television  service. 

"I  strongly  believe  that  this 
24/7  service,  available  to  95  per 


cent  of  the  audience  with  digital 
television  within  the  first  year  of 
the  contract,  is  a  potential  threat 
to  pharmacy. 

"Clearly  this  is  an  issue  where 
pharmacy  needs  to  think  about 
the  direction  the  Government 
wants  it  to  progress  in.  II  new 
technologies  are  being  used  to 
provide  wider  advice  and  support 
for  the  benefit  of  the  public,  we 
need  to  look  at  how  we  can  use  it 
to  the  benefit  of  our  industry  and, 
most  importantly,  to  the  benefit  of 
our  patients." 

For  more  information:  

www.doh.gov.uk/developingnhsdirect 


Steve  Dunn  believes  the  offering  of 
advice  and  diagnostic  services  is  a 
crucial  role  for  pharmacists 


GSK  prepares  for  showdown  at  AGM 
over  Gamier  'golden  handshake' 


GlaxoSmithK line's  annual 
general  meeting  on  May  19  could 
herald  an  interesting  showdown 
with  shareholders  as  the 
pharmaceutical  giant  justifies 
chief  executive  Jean-Pierre 
Garnier's  two  year  rolling 
contract  entitlement  to  a 
severance  payout  of  at  least  £4.9 
million.  Similarly,  finance 
director  John  Coombe  could  be 
set  for  a  £5. 6m  settlement  if  he 
loses  his  job. 

This  type  of  scheme  is  not  new, 
but  associations  such  as  the 
National  Association  of  Pension 
Funds  are  challenging  such 
3ackages,  saying  they  lead  to 
'excessive  payments  for  failure". 

Only  last  year  GSK  was  forced 
>y  shareholders  to  back  down  on 
)lans  to  give  Mr  Gamier  a  pay 


rise  of  £llm  a  year.  In  February 
Mr  Gamier  defended  his  alleged 
£2Qm  pay  package  {C&D, 


Feb, 


nary  22 p25)  saying  the 


company  had  to  pay  competitivel 
if  it  wanted  to  keep  its  best 
people.  He  also  claimed  that  if 
shareholders  benefited  from 


Jean-Pierre 
Gamier  is  in 
line  for  a 
payment  of  at 
least  £4.9 
million  and 
John  Coombe 
a  possible 
£5.6m 


GSK's  success  then  "they  will  not 
mind"  if  executives  also  benefit. 

The  forthcoming  AGM  may 
demonstrate  the  opposite  but  the 
question  remains:  how  much 
difference  can  one  executive 
make  and  how  do  you  measure 
his  worth? 


Galen 
completes 


Galen  I  loldings  in  Craigavon, 
Northern  Ireland,  has  completed 
its  acquisition  of  Pfizer's  women's 
healthcare  pharmaceutical  brands 
portfolio  for  £228  million  with 
femhrt  hormone  replacement 
therapy  joining  the  oral 
contraceptives  Estrostep  and 
Loestrin  it  bought  in  March. 

Galen  chief  executive  Roger 
Boissonneault  said:  "The 
acquisition  of  this  portfolio  is  a 
significant  move  for  the  company. 
It  enhances  our  growth  strategy 
and  fits  with  our  focus  on  women's 
healthcare,  a  key  therapeutic  area 
in  which  we  can  drive  market 
share  and  grow  the  company." 

For  more  information:  

www.galenplc.com 
Tel:  0283  833  4974. 


Thirty  one  shortlisted  for  NPfIT  tenders 


The  National  Programme  for  IT 
n  the  NHS  (NPfIT)  has 
hortlisted  31  organisations,  from 
mall  UK  firms  to  consortia  of 
ome  of  the  world's  largest  IT 
ompanies,  from  the  first  stage  of 
s  tender  process.  These  now  go 
>rward  to  a  second  stage  to 
etermine  which  will  be  selected 
)  receive  a  formal  Preliminary 
ivitation  to  Negotiate  (PITN) 
»r  the  £5  bill  on  contract. 
The  NHS  says  the  NPfIT  will 
elp  to  deliver  value  for  money, 
itient-centred  care,  through  four 


projects:  an  electronic  Integrated 
Care  Record  Service,  transfer  of 
prescriptions,  appointment 
booking  and  a  modern  IT 
infrastructure. 

The  two-part  contract  will  split 
the  NHS  into  five  regions,  each 
with  a  local  service  provider,  as 
well  as  national  applications. 
Some  of  the  3 1  are  bidding  for 
both  roles,  although  their 
identities  are  not  yet  specified  in 
the  interests  of  commercial 
confidentiality.  So  far,  27 
candidates  ha\e  qualified  for 


further  consideration  in  the  role 
of  Local  Service  Provider  (LSP) 
and  20  for  consideration  in  the 
role  of  National  Application 
Service  Provider  (NASP). 

Richard  Granger,  director- 
general  of  IT  at  the  Department 
of  Health,  said:  "We  were  very 
pleased  by  the  number  and  quality 
of  the  expressions  of  interest 
which  provides  confidence  that. . . 
the  successful  bidders  w  ill  be 
capable  of  meeting  the  stringent 
quality  and  competency 
requirements  of  this  programme." 


Second 
Baycol  win 
for  Bayer 

Bayer  has  won  a  second  court  case 
in  the  USA  over  its  withdrawn 
anti-cholesterol  drug  Baycol,  being 
cleared  from  all  liabilities  in  a  case 
filed  by  a  Mississippi  woman 
claiming  the  drug  caused  her 
muscle  pain  and  weakness.  Bayer 
has  shifted  the  focus  to  the 
plaintiff  by  saving  it  will  not  settle 
out  of  court  but  risk  trial  instead. 
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UniChem  plans  new  discount  scheme 


UniChem  will  launch  a  rebate 
scheme  in  July  that  includes 
different  levels  of  discounts  and 
added  value  services  according  to 
the  amount  a  customer  spends. 

Pharmacists  will  be  rewarded 
with  extra  discounts  if  they 
purchase  additional  amounts  of 
generics,  parallel  imports,  counter 
goods  and  UniChem  own-brands 
from  UniChem. 

Pharmacists  who  reach  the  top 
band  for  monthh  spend,  which  is 
£3,000  of  generics,  £2,000  of  Pis, 
£2,500  of  counter  goods  and 
£150  of  UniChem  branded 


products,  will  be  entitled  to  other 
UniChem  services  free  of  charge. 
These  include  retail  audit, 
planogram  services,  promotion 
and  merchandising  and  window 
displays. 

Pharmacists  who  do  not  qualify 
to  receive  the  added  services  free 
may  still  get  the  services  for  a 
reduced  fee,  depending  upon  their 
monthly  spend  with  the 
wholesaler. 

UniChem's  sales  and  marketing 
director  Martyn  Ward,  left,  said: 
"Overall,  what  the  new  scheme  of 
managing  discount  and  added 


value  services  will  ensure,  is  a 
package  that's  right  for  your 
business." 

Mr  Ward  added  that  while 
discount  schemes  in  the  past  had 
been  "prescriptive",  the  new 
scheme,  to  be  known  as  Portfolio, 
means  that  "every  pharmacist  will 
have  a  tailor  made  package". 

Pharmacists  will  be  able  to  track 
purchases  via  the  company's 
Pharmology  website  to  see  which 
discount  band  they  qualified  for. 

The  scheme  will  be  piloted  in  a 
small  number  of  pharmacies 
during  May  and  June. 


Wf*3  .a  si 


Gehe  HCS  avoids  confusion  by  rebranding 


Gehe  Health  Care  Solutions, 
Gehe  UK's  primary  care  centre 
developing  subsidiary,  is  to  be 
rebranded. 

According  to  Gehe  HCS,  GPs 
and  Primary  Care  Trusts  have 
been  contused  by  the  unfamiliar 
Gehe  name  and  the  use  of  initials. 

The  new,  as  yet  undisclosed 
corporate  identity  is  being  backed 


by  substantial  investment  in  new 
corporate  stationery,  case  histories 
of  existing  developments,  a  CD- 
ROM  'walk  through'  of  existing 
health  centres  and  a  GP  mailshot. 

"We  are  now  fully  equipped  to 
explain  unambiguously  exactly 
what  we  can  do  for  the  future  of 
health  centres.  The  new  name 
spells  out  exactly  what's  involved 


NATURAL  ALTERNATIVE  FOR 
ALL  TH 
PAINS 
BRUISES 


Exclusive  to  the 
Independent  Trade 
until  September  '03 


and  how  we  can  work  with  health 
professionals  to  develop  their  new 
health  centre,"  said  the  company. 

Gehe  UK  is  unaffected  by  the 
change.  Gehe  HCS's  planned 
Staffordshire  health  centre  in 
Rugeley  could  be  the  first  to  open 
under  the  new  branding,  although 
its  planning  application  has  been 
delayed  by  five  months  due  to  the 


addition  of  extra  facilities  at  the 
site.  These  are  the  result  of 
additional  services  highlighted  as 
necessary  in  feedback  from 
patients,  doctors  and 
practitioners. 

Rugeley  will  be  the  fourth  of 
Gehe  HCS's  seven  health  centre 
developments  planned  to  open 
this  year  (C&D,  February  75,  plO) 


Pharmaceutical  success 
in  Queen's  Awards 


Nine  pharmaceutical  companies 
are  amongst  120  firms  which  won 
a  Queen's  Award  for  Enterprise 
last  week. 

In  the  International  Trade 
category,  C\  ton  Biosciences,  Penn 
Pharmaceutical  Services,  Pfizer, 
Passion  for  Life  Healthcare  and 
Vitabiotics  all  picked  up  awards. 

Controlled  Therapeutics 
(Scotland),  Huntleigh  Healthcare 
Diagnostic  Products  Division, 
Oxford  Instruments 
Superconductivity  and  Tripos 
Receptor  Research  were  winners 
in  the  Innovation  category. 

Winners  are  drawn  from  all 
sectors  of  business  and  industry, 
and  range  in  size  from  a  company 
employing  just  four  people  to  an 
organisation  with  a  workforce  of 
108,600.  forty  one  per  cent  of  this 
year's  winners  employ  fewer  than 
50  people. 

Winners  can  use  the  Queen's 
Award  Emblem  for  five  years. 
Other  benefits  include  increased 
recognition  and  boosts  to  staff 
morale.  Winners  are  also  invited  to 
a  reception  at  Buckingham  Palace. 

For  more  information:  

www.queensawards.org.uk 


ComingEvents 


APRIL  29 
Edinburgh  &  Lothians  Branch 
RPSGB 

AGM  and  Recent  Progress  in 
Mental  Health,  at  the  RPSGB, 
36  York  Place,  Edinburgh, 
7.45pm. 

NICPPET 

Pain  and  Analgesics,  at  the 
Fitzwilliam  International  Hotel, 
Antrim,  10am-5pm. 

APRIL  30 

Crawley,  Horsham  &  Reigate 
Branch,  RPSGB 

Chiropody  and  what  it  offers 
and  the  AGM,  at  the  Post 
Graduate  Medical  Centre, 
Crawley  Hospital, 
7.30pm. 

MAY  1 

MBCPPET 

Pharmacists  and  Supplementary 
Prescribing,  at  the  Seagoe 
Hotel,  Portadown, 
7.30pm. 
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no  tears 

because  his  allergy  relief  is  reliable 

because  it's  once  a  day 

because  it  helps  to  avoid  drowsiness* 


because  it  doesn't  cost  the  earth** 

because  it's  part  of  the  Piriton  family  PllitGZe  ?al!S[9V 


one  a  day 


cetirizine  ^hydrochloride 


'iriteze  does  not  cause  drowsiness  in  the  majority  of  people  at  the  recommended  dose 

Piriteze  30  tablet  pack  compared  with  other  brands  of  cetirizine  dihydrochloride  on  a  cost  per  day  basis 


riteze  Allergy  Tablets  Product  Information: 
esentation:  Film  coated  tablets  containing  10  mg  of 
^tirizine  dihydrochloride.  Uses:  Symptomatic  treatment 
perennial  rhinitis,  seasonal  allergic  rhinitis  and  chronic 
opathic  urticaria.  Dosage  and  administration:  Adults 
eluding  the  elderly)  and  children  12  years  and  over,  10 
3  daily.  Children  under  12  years  not  recommended. 
s-  Contraindications:  Hypersensitivity 

to  any  of  the  constituents  of  the 
}gr  GiaxosmithMini-  formulation  and  lactating  mothers. 


Precautions:  Use  half  dose  in  patients  with  renal 
impairment.  Advisable  to  avoid  excessive  alcohol 
consumption.  Should  not  be  used  during  pregnancy 
unless  clearly  necessary.  Exceeding  the  recommended 
dose  may  effect  driving  or  operating  machinery.  Side 
effects:  Occasionally  mild  and  transient  subjective  side 
effects  such  as  drowsiness,  headache,  dizziness, 
agitation,  dry  mouth  and  gastro-intestinal  discomfort. 
Convulsions  reported  very  rarely.  Legal  category:  P  (30 
tablets)  and  GSL  (7  tablets).  Retail  selling  price:  (ex  VAT). 


P  (30  tablets):  £7.28.  GSL  (7  tablets):  £3.40.  Product 
licence  number:  PL  0289/0388.   Licence  holder: 

Approved  Prescription  Services  Ltd,  Brampton  Road, 
Hampden  Park,  Eastbourne,  BN22  9AG,  England. 
Further  information  available  on  request  from  Medical 
and  Consumer  Affairs,  GlaxoSmithKline  Consumer 
Healthcare,  Brentford,  Middlesex  TW8  9GS,  U.K.  Date 
of  preparation:  December  2001.  Piriteze  is  a  trade 
mark  of  the  GlaxoSmithKline  group  of  companies. 
©  GlaxoSmithKline,  2001. 
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Report  Avicenna  Conference 


Avicenna  in 
merger  talks 

The  Avicenna  buying  group  is  close  to  agreeing  a  merger  with  a  similar 
organisation  that  is  based  in  the  Midlands. 

Speaking  at  last  weekend's  Avicenna  conference  in  Athens,  chairman 
Salim  Jetha  (below),  said:  "I  am  delighted  to  announce  that  we  are  in 
merger  talks  with  Pharmaco  2000  Ltd.  The  respective 
boards  have  agreed  broad  merger  terms  in 

principle.  Details  are  being  finalised  and,  once 
that  is  completed,  each  company  will  present 
the  terms  to  their  shareholders  for 
approval." 

Mr  Jetha  said  the  two  groups  had  been  in 
discussions  for  several  months  and,  pending 
shareholder  approval,  he  expected  the  merger 
to  be  completed  in  the  summer. 

In  addition,  he  said,  the  critical 
mass  brought  about  by  the 
merger  of  Avicenna's  300 
and  Pharmaco's  1 50 
members  will  help  the 
company  achieve  its 
future  projects,  such  as 
acquisitions  and 
alliances  with  other 
pharmaceutical 
companies. 


Generic  inquiry 
nears  end 


Pharmacists  w  ill  find  out  by  this 
autumn  how  the  Government 
intends  to  reimburse  them  for 
supplying  generic  medicines,  a 
leading  industry  figure  has  said. 

Sigma  Pharmaceuticals 
chairman  Bharat  Shah  (right)  told 
delegates  that  the  Government 
believes  it  is  "paying  high  generic 
prices  at  the  moment". 

In  addition,  he  said  the 
Government  felt  a  "need  to 
recalibrate  the  Drug  Tariff"  and  to 
avoid  "the  1999  saga,  w  hich  was 
[generic]  shortages  and  prices 
shooting  up".  He  added  that  any 
Government  decision  was  expected 
to  be  implemented  in  2004. 

He  suggested  that  although 
contractors  could  lose  money 
following  the  decision,  it  was 
unlikely  to  be  a  large  amount. 

Giving  a  round-up  of  the  UK 
generics  market,  Mr  Shah  said  it 
was  predicted  to  grow  8  per  cent 
between  2001  and  2006,  and 
would  be  worth  some  $2.4  billion 
(3  per  cent  of  the  world  market). 

He  said  that  in  2001,  out  of  72 


per  cent  of  prescriptions  in 
England  that  were  written 
genet  ically,  52  per  cent  were 
dispensed  with  a  generic  product, 
w  hich  equated  to  18  per  cent  of 
the  NHS  drugs  bill. 

Drugs  which  were  due  to  come 
off  patent  in  200.'!  include 
simvastatin, 
perindopril. 
and 

meloxicam. 
In  2004, 
drugs 
coming  off 
patent 
include 
pravastatin, 
amipril, 
amlodipine  and 
clarithromycin. 


One  topical  painkillej 
up  to  5  times  mora 


-fauprofen 


(Has  it  sunk  in  yet? 
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ACE  deal 
gets  better 

Avicenna  s  buying  initiative 
known  as  Avicenna  Club 
Executive  (ACE),  has  been 
revamped  to  provide  higher  cash 
rebates  to  its  members. 

Pharmacists  spending  £5,000 
to  £14,999  per  month  on 
generics  and  Pis  will  now  get  a 
0.5  per  cent  cash  rebate;  those 
spending  £15,000  to  £24,999 
will  get  1  per  cent;  and  for 
monthly  spends  of  £25,000  and 
over,  the  rebate  is  2  per  cent. 

The  monthly  spend  may  be 
spread  across  any  of  the 
approved  suppliers,  which 
include  Colorama,  OTC  Direct, 
Sigma  Pharmaceuticals  and 
Stephar. 

In  addition,  for  every  £100 
of  business  placed  with 
Avicenna's  preferred  suppliers, 
pharmacists  would  earn  an 
option  to  purchase  one  Avicenna 
share  at  50  per  cent  of  the 
current  price,  said  sales  and 
marketing  director  Alnoor 
Thobhani. 


Report  Avicenna  Conference 


Flotation  a  possibility 


Avicenna  w  ill  have  to  consider  a 
stock  market  flotation  if  it  is  to 
achieve  a  successful  merger  and 
acquisition  strategy  and  enhance 
shareholder  value,  according  to 
non-executive  director  David 
Gration  (right). 

Although  the  company  could 
grow  organically  by  strengthening 
the  membership  in  order  to 
improv  e  shareholder  returns,  Mr 
Gration  w  arned:  "Em  not  so  sure 
this  is  really  going  to  drive  us  on." 

He  said  that  Avicenna  needed  to 
look  at  other  opportunities  for 
grow  th,  including  merging  with 


other  groups,  diversification  into 
own  products,  linking  with 
companies  with  manufacturing 
facilities  that  need  marketing  and 
distribution  avenues,  and  a  stock 
market  flotation. 

Mr  Gration,  w  ho  believes  that 
Avicenna  already  meets  many  of 
the  requirements  for  a  flotation, 
added:  "My  view  is  that  in  the  not 
too  distant  future,  this  company 
w  ill  be  a  listed  company." 

Although  Avicenna  is  currently 
valued  at  about  £5m  to  £6m,  this 
would  have  to  rise  to  about  £10m 
to  £20m  to  achieve  flotation. 


I  lowever,  Mr 
Gration  said 
was  "not 
unreasonable 
to  see  the 
\  aluation 
double,  or 
more  likely, 
treble  on 
flotation". 


Avicenna  pre-tax  profits  top  £500,000 


Avicenna's  pre-tax  profits  rose  15 
per  cent  to  £507,000  on  the  back 
of  a  23  per  cent  rise  in  turnover 
last  year. 

According  to  the  company's 
executive  officer  I  )uncan 
Smeaton,  the  reasons  for  the  rise 
included  more  members 
complying  with  Avicenna's 


purchasing  requirements  and  a 
400  per  cent  grow  th  in  the 
company  's  export  business. 

Comparing  Avicenna's 
performance  for  the  year  2001- 
2002  with  that  of  Nucare,  the 
UK's  largest  pharmacy  services 
group,  Mr  Smeaton  said  that 
Avicenna's  pre-tax  profits,  as  a 


percentage  of  turnover,  was  40.9 
per  cent,  while  Nucare's  was  only 
2.2  per  cent. 

In  addition,  Mr  Smeaton  said 
that  the  fact  that  over  90  per  cent 
of  the  interim  dividend  was  taken 
in  additional  shares  by  the 
members  was  a  "monumental  vote 
of  confidence  in  the  company". 


■  ■  ■ 
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A  comparative  study*  of  topical 
ibuprofens  shows  that  the  unique 
formula  of  Ibuleve  Gel  penetrates  the 
skin's  efficient  lipid  and  water  barrier, 
up  to  five  times  more  effectively  than 
other  common  topical  ibuprofens. 

Ibuleve.  Not  all  topical 
painkillers  are  the  same. 


PAIN 


RELIEF 


WITHOUT 

PILLS 


'Reference:  Hadgraft  J,  et  al  (2003)  Skin  Penetration  of  Topical  Formulations 
of  ibuprofen  5%:  An  in  vitro  Comparative  Study.  Skin  Pharmacology  and 
applied  Skin  Physiology  Vol  16,  No3,  137-142. 

IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments 
Ltd.  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94 
Rickmansworth  Road,  Watford,  Herts,  WD18  7JJ,  UK.  Directions:  Lightly 
ipply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gently  until 
absorbed.  Wash  hands  after  use.  Repeat  as  required  up  to  three  times  daily, 
indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain, 
sprains  and  strains.  Ibuleve  is  also  for  pain  relief  in  non-serious  arthritic 
conditions.  Contra-indications:  Not  to  be  used  if  allergic  to  any  of  the 
ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related 
painkillers,  especially  where  associated  with  a  history  of  asthma,  rhinitis  or 
urticaria.  Not  to  be  used  on  broken  skin,  or  where  there  is  infection  or  other 
skin  disease.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions: 
Not  recommended  for  children  under  12  years  without  medical  advice.  If 
symptoms  persist,  consult  a  doctor  or  pharmacist.  Patients  with  asthma,  an 
active  peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their 
doctor  before  use,  as  should  patients  already  taking  aspirin  or  other 
painkillers.  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is 
very  unlikely.  Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicines 
out  of  the  reach  of  children.  [FOR  EXTERNAL  USE  ONLY/ 
Side-effects:  In  normal  use,  side-effects  are  very  rare,  but  may  occasionally 
include  allergic  or  localised  skin  reactions  in  susceptible  individuals. 
Legal  Category:  iP]  Packs:  Gel  (PL01 73/0060)  -  30g,  RSP  C3.89  (£3.31  exc. 
VAT)  and  50g,  RSP  £5.39  (£4.59  exc.  VAT). 
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Comment 


from  the  Editor 

When  the  RPSGB  first  proposed  that  all  staff  working  in  a 
dispensary  should  have  a  formal  qualification  the  idea  did  not 
sit  comfortably  with  community  pharmacists.  It  was  difficult 
to  voice  concerns  too  publicly  though,  since  no  one  can  deny 
that  it  is  right  to  ensure  that  staff  are  properly  trained.  Their 
qualification  is  also  a  visible  demonstration  that  standards  are 
being  maintained  or  improved  in  pharmacies,  an  important 
point  in  these  days  of  clinical  governance  and  SOPs. 

However,  apart  from  the  obvious  concern  that  this  was 
another  cost  for  businesses  to  bear,  there  were  concerns  about 
the  practicality  of  what  was  being  proposed.  While  pushing 
ahead  with  its  policy  that  by  January  2005  a  training 
framework  should  be  in  place,  the  Society  has  'got  real1  in  its 
announcement  this  week  (p5).  Its  edict  now  applies  to  staff 
'involved  in  the  assembly  of  a  prescription'  (and  not  those  who 
might  merely  be  involved  in  replenishing  stock).  Courses 
recognised  as  equivalent  to  the  S/NVQJevel  2  will  also  be 
recognised,  introducing  a  welcome  element  of  variety  into  the 
training  sector. 

The  sting  in  the  tail  is  that  in  its  new  regulatory  role  the 


Yourviews 


Society  will  have  far  more  clout  to  insist  that  pharmacy 
proprietors  comply  with  its  policy  on  dispensary  staff.  The 
Society  has  had  remarkably  little  leverage  to  bring  those  who 
chose  to  flout  its  policy  on  medicines  counter  staff  into  line. 
To  community  pharmacists'  credit  the  majority  recognised  th 
wisdom  of  training  and  complied.  But  if  anyone  needs  an 
indication  of  the  need  to  get  the  right  skill  set  in  the 
dispensary  it  is  that  regulations  coming  into  effect  on  May  7 
will  enable  repeat  dispensing  to  start  in  32  pathfinder  sites  in 
England  (p4).  The  importance  of  this  long  overdue 
development  cannot  be  underestimated.  It  should  ease  the 
workload  of  GPs  and  build  stronger  links  between  the 
professions.  It  adds  another  element  to  the  broad  concept  of 
medicines  management.  And  if  pharmacists  do  their  job  well 
it  will  have  a  considerable  impact  on  public  perception. 

...  no  one  can  deny  that 
it  is  right  to  ensure  staff 
are  properly  trained 


Georgina  Craig,  the  NPA's  head  of  NHS  service  development,  explains  why... 

Primary  care  estate  strategy  -  it  matters 


The  location  of  GP  surgeries  is  a 
key  determinant  of  community 
pharmacy  location.  In  The  NHS 
Plan  (DoH,  2000),  the 
Government  said  it  planned  to 
invest  significant  resources  -  £\ 
billion  by  2004  -  in  developing 
the  primary  care  estate.  In  many 
localities,  this  will  result  in  the 
relocation  of  GP  premises. 

The  NHS  Plan  also  stated  that 
500  (then,  in  later  press  releases, 
750)  one-stop  centres  were 
planned,  and  that  these  would 
contain  pharmacies. 

However,  changes  in  the 
location  of  GP  premises  will  have 
a  huge  impact  on  the  pharmacy 
network.  It  is  a  frightening 
prospect  for  contractors. 

Primary  care  trusts  have 
significant  freedom  to  make 

ins  at  local  level,  and  so  they 
have  a  choice,  PCTs  can  either 
work  with  existing  contractors  to 
devc  lop  a  network  of  pharmacies 


that  meet  patients'  needs,  and 
thus  support  pharmacists  to 
deliver  the  objectives  of  Pharmacy 
in  the  Future  (DoH,  2000);  or  they 
can  sit  back  and  let  pharmacy 
contractors  fight  it  out  when  GP 
premises  move. 

NHS  local  improvement  and 
finance  trust  (LIFT)  is  one  of  the 
models  for  f  unding  improvements 
in  the  primary  care  estate  -  and 
certainly  the  most  high  profile 
one.  There  are  currently  42  LIFT 
areas  covering  40  per  cent  of 
PCTs.  They  are  mainly  in  areas  of 
deprivation. 

However,  LIFT  is  not  the  only 
method  of  funding  buildings,  and 
one-stop  centres  will  be  built  in 
non-LIFT  areas,  so  it  is 
important  that  all  pharmacy 
contractors  understand  the  bigger 
picture  of  estate  strategy  as  well. 

There  appears  to  be  positive 
national  support  for  an  integrated 
approach  to  service  and  estate 


Georgina  Craig:  "Standing  still  is 
not  an  option" 

planning,  including  community 
pharmacy.  However,  PCTs  are 
putting  their  own  processes  in 
place.  The  choices  they  make  will 
depend  on  local  relationships  with 
pharmacy,  and  local  pharmacy 
leaders'  ability  to  demonstrate  and 
persuade  key  individuals  that 
working  with  the  profession  is  in 
patients'  and  the  PCT's  best 


interest  because  it  will  contribute 
to  health  gain  for  the  community) 

Standing  still  is  not  an  option] 
for  PC  !Ts.  Whatever  happens, 
GPs  will  relocate  to  larger 
premises  to  accommodate  the 
planned  new  ways  of  working 
many  cases  it  will  be  easier  to 
close  down  existing  buildings  an]! 
start  again.  The  need  to  comply 
with  the  Disability 
Discrimination  Act  is  a  major 
driver  for  change  -  and  many  G?J 
w  ill  be  forced  into  new  premises; 
just  to  meet  its  requirements. 

But  there  are  good  reasons  foi; 
PCTs  to  listen  to  pharmacy 
contractors'  views  -  pharmacist!; 
need  to  engage  in  a  constructive! 
debate  with  PCTs  to  find  "win 
win"  solutions  in  the  face  of  th(j 
changes.  These  solutions  must 
ensure  local  communities  thrive! 
and  patients  have  access  to  the 
health  services  they  need  close  t| 
their  homes. 


CD 
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Cough? 

I  nearly  died! 

Coughing  is  once  more  becoming 
an  anti-social  act.  With  the 
outbreak  of  severe  acute 
respiratory  syndrome  (SARS), 
hacking  away  in  public  makes 
friends  in  the  same  way  double- 
glazing  salesmen  do. 

Public  health  campaigns  run 
continuously  in  Hong  Kong  at  the 
moment,  highlighting  the  danger 
of  people  coughing.  There  are 
those  of  us  who  remember  the 
1960s  government  adverts  warning 
the  British  public  that  "coughs 
and  sneezes  spread  diseases  - 
catch  them  in  your  handkerchief". 
Spitting  in  public  places  carried  a 
fine  "not  exceeding  /dOO". 
Memories  of  TB  also  die  hard. 

Punk  rockers  were  an  absolute 
health  menace,  gobbing  all  over 
you  if  you  so  much  as  looked  like  a 
[Barry  Manilow  fan. 

Huge  quantities  of  cough 
medicines  were  sold  and  still  are. 
But  not  coughing  in  public  was 
important  for  more  than  just 
reasons  of  social  etiquette.  You 
could  clear  a  tram  with  a  couple  of 
good  solid  rib  crackers.  Even 
smoking  was  marketed,  with  ironic 
correctness,  as  the  only  effective 

Smoking  was 
marketed  as  the 
only  effective 
OTC  cough 
suppressant 

OTC  cough  suppressant. 

I  have  already  had  requests  for 
paper  masks,  w  hich  provide  as 
much  protection  as  the  charms 
ind  talismans  Victorians  carried 
iround  with  them.  With  or 
without  a  face  mask,  taking  the  lift 
has  gone  out  of  fashion  in  Hong 
Kong,  as  has  shaking  hands. 

Cough  medicines  are  bound 
o  make  a  big  comeback  and, 
)n  the  plus  side,  alcohol  was  a 
najor  ingredient.  Cab  Drivers' 
Linctus  obviously  came  before 
Jrink  drive  laws  —  so  maybe 
hat  famous  lager  advert  featuring 
he  brave  but  possibly  mistaken 
French  priest  caught  up  in 
m  epidemic  might  prove 
f  nescient  when  SARS  really 
lits  the  UK. 

Jr  I  an  Hanks  practises  as  a  CP  in 
'  Northern  Ireland 


TOPICAL  REFLECTIONS 

Fat  chance  of  contract  guarantees  for  me! 


The  new  GP  contract  has  had  to  be  amended  in 
order  to  persuade  GPs  to  vote  in  its  favour.  It  now 
includes  a  guarantee  that  no  medical  practice  will 
receive  less  than  its  present  income.  Let  me  try  and 
put  this  promise  into  perspective.  The  average  CP's 
salary  is  £60,000  per  annum  and  is  now  effectively 
guaranteed.  Meanwhile,  in  England  and  Wales, 
the  Department  of  Health  has  refused  to  reinstate 
the  period  of  treatment  fee  from  April  so  that 
by  its  own  figures  1  per  cent  of  contractors 


could  lose  over  4  per  cent  of  their  income. 

Pharmacists  are  not  only  grossly  undervalued, 
the\  have  no  guarantees.  Earnings  of  /Y>0k  a  year 
are  just  a  dream  and  I  am  presently  tied  to  a  lottery 
of  a  contract  that  treats  me  as  a  disposable  statistic. 

Sue  Sharpe,  chief  executive  of  PSNC,  is 
confident  that  my  new  contract  will  be  in  place  by 
April  2004.  I  wonder  w  hat  baseline  guarantee  I  w  ill 
be  offered  to  secure  my  vote  in  the  promised 
contractors'  referendum1 


Crunch  time  coming  on  RPSGB  modernisation 


Questiontime,  CCD's  weekly  snapshot  of 
professional  opinion,  last  week  came  up  with  a  quite 
extraordinary  result.  Not  only  did  (SO  per  cent  of 
those  voting  support  the  motions  to  be  submitted  to 
the  Special  General  Meeting  of  the  Royal 
Pharmaceutical  Society,  but  not  one  vote  was  cast  in 
favour  of  the  RPSGB's  modernisation  proposals. 

1  understand  that  the  extreme  position  preferred 
by  some  members  may  not  be  politically  achievable, 
but  this  is  nevertheless  a  potentially  devastating 


rejection  of  Council's  current  position.  The 
RPSGB  can  only  guide  and  regulate  its  members 
with  their  consent  and  that  consent  is  clearly 
wobbly,  to  say  the  least. 

Members  see  the  primary  role  of  their  Society  as 
representing  the  profession.  If  Council's 
modernisation  policies  do  not  accurately  reflect  that 
priority  and  are  introduced  against  the  wishes  of 
such  a  large  apparent  majority  then  the  days  of  the 
RPSGB  as  we  know  it  may  be  numbered. 


The  way  to  go  with  veterinary  medicines 


I  expect  one  day  to  be  able  to  regularly  dispense  veterinary 
prescriptions,  but  that  day  could  still  be  a  long  time  coming. 
The  first  step  has  been  the  recommendation  by  the 
Competition  Commission  that  the  complex  monopoly  that 
presently  exists  for  the  supply  of  veterinary  POMs  should  be 
removed  (CCD  April  19,  p7),  but  even  if  this  eventually 
happens  many  other  changes  will  also  have  to  occur. 

It  is  all  very  well  to  force  vets  to  offer  the  alternative  of 
scripts,  but  simple  economics  w  ill  preclude  many 
pharmacists  from  easily  dealing  with  veterinary  wholesalers. 
For  real  change  to  happen  pharmaceutical  wholesalers  must 
take  veterinary  medicines  onto  their  inventories  so  that  they 
can  be  delivered  with  the  same  efficiency  as  their  human 
counterparts.  Then  there  are  patient  information  leaflets,  or  in  this 
case  owner  information  leaflets.  Many  pet  owners  are  more 

concerned  with  their  pet's  health  than  they  are  with  their  own. 
While  they  might  be  prepared  to  give  their  darling  pooch  unknown 
medicines  issued  by  their  trustworthy  vet,  when  that  medicine  is 
supplied  by  a  pharmacist  then  a  full  PIE  must  also  be  included.  In  my 
experience  of  receiving  drugs  from  vets,  I  can  only  assume  that 
PIEs  as  human  patients  know  them  do  not,  veterinarily  speaking, 
exist!  If  these  obstacles  can  be  overcome  then  I  w  ill  be  able  to  compete 

with  the  local  vets,  but  actually  obtaining  that  business  will  be  the  next 
obstacle.  The  best  way  of  achieving  that  will  be  to  make  my  shop  the 
accepted  source  for  pet's  medicines  and  specialist  supplies.  For  that  to  happen,  many  veterinary  POMs 
need  to  become  P  medicines.  As  an  example,  the  flea  market  is  huge  and  is  presently  dealt  with  by 
receptionists.  The  long  term  potential  is  both  professionally  and  commercially  exciting  but  I  will  not  make 
my  pharmacy  a  glorified  pet  shop.  I  am  in  the  business  of  providing  a  proper  pharmaceutical  service  to  all 
my  customers  and  once  the  infrastructure  is  established  that  should  include  pet  owners. 
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I 

An  elderly  man  has  lost  a  lot  of  weight,  feels  dreadful 
and  has  a  dangerously  high  INR.  Mary  Allen  FRPhannS, 
discusses  whether  symptoms  are  disease-related  or  if  his 
medication  might  be  making  him  feel  ill 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 268),  in  association  with  multiple  choice 
questions  being  published  in  C&D  May  3,  provides  one  hour's 
continuing  education 


To  be  aware  of  digoxin  toxicity  symptoms 

To  revise  warfarin  drug  interactions 

To  understand  what  other  factors  might  affect  warfarin 

To  revise  what  INR  means 

To  know  what  to  do  about  high  INR  results 


Cyril  Forbes  is  in  his  early 
seventies.  He  has  a  history  of 
atrial  fibrillation  and,  more 
recently,  diabetes.  A  few  months 
ago,  he  had  surgery  for  cancer,  and 
subsequent  tests  suggested  this 
had  been  completely  successful. 

Local  GP  Theresa  Cornish 
contacted  community  pharmacist 
Jill  Brown  to  ask  for  advice.  Mr 
Forbes  seemed  very  unwell  and 
the  GP  was  finding  it  difficult  to 
decide  whether  his  recent 
symptoms  were  disease-related  or 
whether  his  medicines  might  be 
playing  a  part.  She  was  discussing 
the  case  with  other  doctors  and 
had  referred  the  patient  back  to 
the  surgeon  for  further  tests,  but 
wondered  if  Jill  could  look  at  his 
medicines  to  see  if  they  could  be 
contributing  to  his  poor  state. 

Because  of  his  various  illnesses, 
he  was  seeing  several  specialists 
and  Theresa  wondered  if  this 
multi-agency  prescribing  was 
causing  problems.  Most  worrying 
of  all  was  that,  although  his  anti- 
coagulation had  usually  been  well- 
controlled  in  the  past,  a  test  this 
week  had  produced  an  INR  result 
of  12  which  was  dangerously 
high.  Jill  agreed  to  call  in  at  the 
surgery  to  look  at  his  notes. 
Recent  symptoms: 

•  fatigue 
1  nausea  and  anorexia 

•  low  grade  headache 
1  some  visual  disturbance 
1  some  fairly  non-specific 

abdominal  pain. 

Current  items  on  repeat 

prescription: 

Digoxin  ZSOmicrograms  -  one 
daily 

Warfarin  tabs  3mg  -  one  daily 
Gliclazide  8()mg  -  one  daily 
Furosemide  4()mg  tabs  -  one  daily 


Levomepromazine  25mg  tabs  - 

half  tab  at  night 

Ferrous  sulphate  2()()mg  -  mdu 

Lancets 

Blood  testing  strips. 
Recent  items  dispensed  as 
"acute": 

Dexamethasone  2mg  -  one  daily 
for  two  weeks 

Lansoprazole  30mg  -  one  daily. 

Jill  could  see  that  the 
dexamethasone  had  been 
prescribed  to  promote  his  appetite 
and  wellbeing  while  Mr  Forbes 
awaited  further  tests.  The  doctor 
had  prescribed  lansoprazole  with 
the  hope  that  it  might  help  settle 
some  of  his  symptoms  and  protect 
his  stomach  from  any  gastric  side 
effects  from  the  steroids. 

Jill  saw  that,  before  the 
levomepromazine  had  been 
prescribed,  other  anti-emetics 
including  metoclopramide  and 
cyclizine  had  been  tried. 

Mr  Forbes's  diabetic  control 
was  fairly  poor,  and  he  had  lost  a 
great  deal  of  weight  in  the  few 
months  since  his  surgery, 
amounting  to  around  25  per  cent 
of  his  former  body  weight  of 
20  stone. 

Could  any  of  Mr  Forbes's  drugs 
account  for  his  recent  symptoms' 
And  what  might  have  pushed  his 
INR  result  so  dangerously  high' 


Jill's  immediate  thought  was  that 
Mr  Forbes's  current  symptoms 
might  be  due  to  digoxin  toxicity. 
Side  effects  of  digoxin,  usually 
associated  with  excessive  dosage, 
include  anorexia,  nausea, 
vomiting,  diarrhoea,  abdominal 
pain,  visual  disturbances. 


Continued  on  page  18  ► 


Frequent  testing  of  blood  may  sometimes  be  necessary  for  patients  on 
warfarin 
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headache  and  fatigue.  Although 
Mr  Forbes  had  not  reported 
vomiting  or  diarrhoea,  the  other 
side  effects  were  consistent  with 
his  current  symptoms. 

Jill  looked  back  in  the  patient 
notes  and  found  that  Mr  Forbes 
appeared  to  be  have  been  taking 
this  dose  for  some  time,  and 
certainly  for  a  long  time  before  his 
surgery  and  subsequent  weight 
loss.  Digoxin  has  a  narrow 
therapeutic  margin  and  body 
weight  is  a  factor  affecting 
therapeutic  dose.  It  seemed 
almost  certain  to  Jill  that  his 
weight  loss  would  account  for  the 
problems  he  was  now 
encountering  and  that  a  dose 
adjustment  was  needed. 

Jill  asked  Dr  Cornish  whether  a 
blood  level  had  been  taken 
recently.  "Yes  - 1  did  wonder  if 
the  digoxin  might  be  to  blame,'1 
she  said.  "And  Fm  waiting  for  the 
lab  results." 

Jill  looked  at  Mr  Forbes's  other 
drugs  to  see  if  they  might  have 
contributed  to  his  symptoms.  She 
found  that  he  had  switched  to 
gliclazide  from  metformin  only  a 
few  months  ago,  and  that  Mr 
Forbes  himself  had  felt  that  his 
onset  of  nausea  coincided  with 
the  change.  The  doctor  had 
subsequently  halved  the  dose  as 
his  blood  glucose  was  reasonably 
controlled  -  but  this  clearly 
hadn't  reduced  the  nausea. 

Lansoprazole  could  cause 
gastrointestinal  side  effects 
including  nausea,  and  even 
blurred  vision,  but  the  current 
symptoms  pre-dated  the 
prescription.  Levomepromazine 
had  been  prescribed  to  help 
control  the  nausea  but  didn't  seem 
to  have  had  much  effect. 

The  BNF  lists  nausea  as  a 
potential  side  effect  of  warfarin, 

Practice  point 

Although  a  short  (five  day) 
course  of  antibiotics  does  not 
usually  have  a  major  effect  on 
INR,  pharmacists  should 
consider  contacting  the 
prescriber  if  the  antibiotic  is 
listed  in  the  BNF  Appendix  1  as 
interacting  with  warfarin.  The 
doctor  might: 
©  bring  forward  the  next 
INR  test 

©  leave  the  warfarin  dose  as  it  is 
and  warn  the  patient  to  phone 
the  doctor  if  there  are 
nosebleeds  and/or  unexplained 

bruising 

educe  the  warfarin  dose 
slightly  and  warn  the  patient  to 
watch  out  for  nosebleeds  and 

bruising. 


When  a  patient 
is  seeing  more 
than  one 
specialist  multi- 
agency 

prescribing  can 
lead  to 
problems 


although  it  didn't  feature  high  on 
the  list.  Jill  wondered,  however, 
whether  Mr  Forbes's  warfarin 
dose  was  simply  too  high  for  him 
and  that  this  might  be 
contributing  to  the  nausea. 


To  Jill's  surprise,  Mr  FY)rbes's 
plasma  levels  for  digoxin  turned 
out  to  be  1.2  micrograms  per  litre, 
which  was  within  the  normal 
range,  despite  his  weight  loss.  It 
seemed  unlikely  that  the  other 
drugs  could  cause  him  to  feel  so 
unwell.  What  else  could  account 
for  his  symptoms? 

His  diabetes,  if  not  well 
controlled,  could  be  making  Mr 
Forbes  feel  tired.  He  was  clearly 
anaemic  -  hence  the  prescribed 
iron  tablets  -  and  this  could 
account  for  his  fatigue. 

Following  his  surgery,  Mr 
Forbes  had  suffered  a  nasty 
infection,  for  which  he  had  taken 
antibiotics.  Although  the  infection 
seemed  to  have  resolved,  there 
was  a  chance  that  it  could  be 
contributing  to  some  of  the 
symptoms  he  was  now 
experiencing. 

Dr  Cornish  had  said  the  worst 
case  scenario  was  that  Mr 
Forbes's  cancer  could  have  spread 
-  the  symptoms  were  fairly 
consistent  with  widespread 
metastatic  disease.  However,  there 
was  currently  no  haematological 
or  scan  support  for  this,  although 
she  had  referred  the  patient  back 
to  the  specialist  for  further  tests. 


Jill  looked  through  the  notes  to 
see  if  other  INR  results  had  been 
recorded.  She  knew  that  the 
practice  had  its  own  portable 
machine  used  by  the  district 


nurses  for  home  testing.  However, 
although  the  notes  showed 
requests  for  tests,  results  appeared 
only  intermittently.  The  last 
recorded  result  was  three  months 
previously  and  was  normal,  just 
after  his  antibiotic  treatment  for 
his  post-operative  infection. 

Looking  back,  Jill  could  see  that 
Mr  Forbes's  warfarin  dose  had 
remained  at  3mg  daily  for  a  long 
time.  Over  the  six  months  before 
surgery,  his  INR  results  were 
intermittent  but  varied  between 
1.8  and  3. 

Jill  felt  that,  in  the  absence  of 
any  recent  history  of  Mr  Forbes's 
INRs,  it  was  difficult  to  know 
when  things  started  to  go  wrong. 
She  doubted  that  the  most 
recently  prescribed  drugs 
(dexamethasone  and  lansoprazole) 
could  have  produced  such  a 
profound  effect  on  the  patient's 
INR  in  such  a  short  time.  She 
knew  that  corticosteroids  could 
enhance  (or  sometimes  reduce) 
the  effects  of  warfarin. 
Lansoprazole  is  metabolised  in 
the  liver  and  is  a  weak  inducer  of 
cytochrome  P450  enzymes,  so 
there  was  a  possibility  of 
interaction  with  other  drugs  that 
are  metabolised  by  the  liver, 
including  warfarin.  However, 
there  was  no  INR  result  recorded 
in  the  notes  immediately  prior  to 
the  prescription. 

Mr  Forbes  had  taken 
metronidazole  and  ciprofloxacin 
for  his  infection  and  both  are 
known  to  enhance  warfarin's 
anticoagulant  effect.  But  in 
his  case  they  had  no  impact 
on  the  INR. 

Jill  wondered  if  the  warfarin 
effects  could  simply  be  down  to 
rapid  weight  loss  with  no 
apparent  dose  adjustment.  She 
knew  that  warfarin  doses  usually 
needed  adjusting  after  weight  loss, 


in  the  elderly,  in  acute  illness,  in 
deficient  renal  function  and 
following  major  dietary  changes 
(particularly  those  involving 
reduced  or  increased  intake  of 
vitamin  K  in  salads  and 
vegetables,  or  in  enteral  feeds). 
Although  Mr  Forbes's  renal 
function  appeared  to  be 
satisfactory  from  the  GP  notes,  he 
certainly  qualified  on  several  of 
the  other  counts! 

Jill  also  wondered  whether  any 
other  factors  could  have  had  an 
effect.  Alcohol  could  be 
responsible  -  although  this 
seemed  unlikely  as  Mr  Forbes  wa 
feeling  nauseous  most  of  the  time 
Given  his  recent  headaches  he 
might  even  have  inadvertently 
taken  over  the  counter  analgesics 
such  as  ibuprofen  or  aspirin. 


Jill  realised  she  didn't  know  mucl 
about  the  timescale  involved  whe 
things  go  awry  with  warfarin.  Shi 
decided  to  find  out  more  and 
phoned  the  local  hospital  to  speaj 
to  someone  in  haematology.  She  | 
asked  the  haematologist  how 
likely  it  would  be  for  a  patient's 
INR  to  go  from  normal  to 
dangerous  levels  within  a  very 
short  time,  that  is,  a  week  or  so. 
He  said  it  wasn't  impossible  but 
unlikely,  and  depended  on  so 
many  factors. 

She  told  the  consultant  briefly 
about  the  patient,  his  recent 
symptoms,  his  drugs  and  his 
recent  INR.  He  doubted  that  th( 
recently-prescribed 
corticosteroids  or  lansoprazole 
would  produce  that  kind  of 
change  to  the  INR  in  such  a  sho 
time.  He  felt  that  the  weight  lossj 
was  the  most  likely  cause  of  the 
problem  -  25  per  cent  weight  lofj 
over  a  fairly  short  time  would 
necessitate  reduced  dosage.  If  tl! 
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PharmaQfupdate 

k.  ili  :  :  


last  known  normal  INR  was  a 
couple  of  months  before  the 
recent  high  one,  he  felt  that 
weight  loss  could  produce  that 
sort  of  effect  within  that  time 
frame  if  the  warfarin  hadn't 
been  adjusted. 

He  also  wondered  whether  liver 
disease  could  be  a  contributory 
factor,  as  this  would  impair  the 
production  of  clotting  factors, 
reduce  albumin  production 
(warfarin  binds  to  plasma 
albumin)  and,  of  course,  affect 
the  metabolism  of  the  warfarin. 
Jill  told  him  that,  as  far  as  anyone 
knew,  Mr  Forbes's  liver  function 
was  fine,  but  this  was  currently 
under  investigation. 

He  said  that  patients  varied  as 
to  how  quickly  INR  could  go 
wrong.  He  reminded  Jill  that 
warfarin  inhibited  the  production 
of  four  blood-clotting  factors. 
The  most  significant  effect  would 
be  on  the  production  of  Factor 
VII,  which  had  the  shortest  half- 
life  of  the  coagulation  f  actors 
involved. 

The  GP  had  already  dealt  with 
Mr  Forbes's  raised  INR, 
following  the  recommendations  of 
the  British  Society  for 
Haematology,  giving  him  some 
vitamin  K.  She  was  now 
monitoring  him  frequently  until 
more  was  found  out  about  all  his 
current  problems. 

The  recommendations  appear 
in  the  British  National  Formulary 
in  the  monograph  on  oral  anti- 
coagulants. Treatment  depends 
on  INR  value  and  presence  or 
absence  of  bleeding  or  risk  factors 
for  bleeding.  Vitamin  Kl 
(phytomenadione),  with  or 
without  prothrombin  complex 
concentrate  or  plasma  (to  provide 
clotting  factors),  should  be  used 
for  patients  with  major  bleeding, 
or  INR  above  eight  and  at  high 
jfisk  of  bleeding.  For  most  other 
patients,  warfarin  is  stopped  until 
the  INR  is  below  five  and  then 
re-started. 


ill  reported  her  findings  to  Dr 
Cornish  who  agreed  that  it 
seemed  as  though  his  weight  loss 


Box  1 :  Notes  on  warfarin 


9  Warfarin  exerts  its  anticoagulant  action  by 
interfering  with  vitamin  K  activity,  reducing 
production  of  coagulation  factors 

®  INR  (International  Normalised  Ratio)  reflects 
levels  of  anti-coagulation  and  indicates 
prothrombin  time  through  reference  to 
international  standard. 

•  After  initial  induction,  the  maintenance  dose 
depends  on  the  prothrombin  time,  (as  indicated  via 
INR),  and  varies  with  different  patients.  It  is  usually 
3-9mg  daily  taken  at  the  same  time  each  day. 

•  INR  should  be  monitored  frequently  in  the  early 
days  of  treatment,  then  at  longer  intervals 
depending  on  response,  then  up  to  every  12  weeks. 
More  frequent  monitoring  is  needed  where  there 
are  factors  such  as  polypharmacy  or  physical 
changes  in  the  patient. 

•  Target  INR  values  vary  according  to  the 


problem  being  treated  and  range  between  INR  2  -2 
.25  for  prevention  of  deep  vein  thrombosis,  and 
INR  3.5  for  patients  with  mechanical  heart 
valves  (although  a  recent  study  suggested  that 
excess  mortality  associated  with  high  INR  values 
supports  the  use  of  less  intensive  treatment  and  a 
small  therapeutic  window,  with  INR  close  to 
2.2-2.3  irrespective  of  the  indication  for 
anticoagulant  treatment1). 

@  Warfarin  plasma  levels  are  affected  by  many 
other  drugs,  alcohol,  general  health  and  diet 

®  When  introducing  a  new  drug,  dose  adjustment 
is  often  not  essential  provided  the  duration  of 
treatment  is  short  (less  than  five  days).  However, 
where  treatment  is  to  last  more  than  five  days, 
the  INR  should  be  checked  after  starting 
treatment  with  the  new  drug  and  the 
warfarin  dose  adjusted  accordingly. 

Box  I:  set- mi  rem  BNF for  greater  detail 


had  been  overlooked  in  all  this. 
Not  only  would  it  have  been  a 
factor  in  his  warfarin  problems, 
but  also  there  was  an  underlying 
concern  as  to  why  he  had  lost  so 
much  weight  so  quickly.  The  sad 
irony  was  that  only  six  months 
ago  everyone,  including  herself  , 
had  been  nagging  Mr  Forbes  to 
lose  weight  to  help  his  diabetes 
control. 

She  would  check  as  to  whether 
the  INR  results  were  recorded 
in  the  patient's  own  anti- 
coagulation record,  and  would 
discuss  with  the  district  nurses 
how  records  could  be  improved. 
The  new  portable  testing  machine 
had  been  a  great  boon,  but  it 
clearly  had  a  downside  unless 
information  was  recorded 
appropriately. 


Two  weeks  later  Dr  Cornish  told 
Jill  that  Mr  Forbes  had  returned 
to  hospital  for  some  follow-on 
"tidying  up"  surgery  (his  INR 
having  returned  to  normal), 
during  which  it  was  found  that  his 
earlier  post-operative  infection 
had  not  fully  abated.  This  had 
now  been  treated  successfully  and 
Mr  Forbes  was  back  home,  feeling 
considerably  better  than  he  had 
done  for  months.  He  was  now  off 


steroids,  lansoprazole  and  anti- 
emetics, and  his  INR  was  being 
monitored  frequently  until  things 
settled  down. 

Although  none  of  the  team 
would  ever  know  for  sure,  it 
seemed  likely  that  the  underlying 
infection  had  been  responsible  for 
Mr  Forbes's  symptoms.  Side 
actions  of  some  of  his  drugs 
might  also  have  contributed. 

His  weight  loss  and  lack  of  dose 
adjustment  were  probably  largely 
responsible  for  his  raised  INR, 
although  his  chronic  infection 
might  have  been  a  contributory 
cause.  His  poor  recent  diet  may 
also  have  had  an  effect. 

The  healthcare  team  had  been 
focusing  on  his  symptoms  and 
overlooked  his  warfarin 
monitoring  while  Mr  Forbes,  who 
was  obsessive  about  his  INR,  had 
simply  been  feeling  too  poorly  to 
remember  about  it  himself. 

Reference: 

1.  BMJ2002;  325:1073-1075. 
Oral  anticoagulation  and  risk  of 
death:  a  medical  record  linkage 
study.  Anders  Oden  &  Martin 
Fahlen. 

Mary  Allen  works  part-time  in  a 
community  pharmacy  and  as  a 
hospice  pharmacist  in  Herts. 


Action 


1.  Revise  the  indications  for 
digoxin,  together  with  its  side 
actions,  signs  of  toxicity  and 
interactions  with  other  drugs. 

2.  Look  through  your  patient 
medication  records  to  see  how 
many  are  taking  250mcg.  Do  you 
think  this  dose  is  required  for 
these  patients?  Have  you  asked 
them  w  hat  their  pulse  rate  is? 

3.  For  the  next  30  patients  taking 
warfarin,  find  out  when  their  INR 
was  last  measured.  If  you  find 
anyone  who  has  not  had  a  check 
within  a  reasonable  period  (three 
months  for  an  established  patient) 
what  are  you  going  to  do  about  it? 

4.  Revise  the  different  mode  of 
actions  of  metformin  and 
glicazide. 

5.  In  your  practice  workbook, 
note  which  antibiotics  react  with 
warfarin.  Consider  when  you 
should  intervene  if  such 
antibiotics  are  prescribed  for  one 
of  your  patients  taking  warfarin 
regularly. 

6.  Read  the  MeReC  Bullet  in  on 
venous  thromboembolism 
(MeReC  2003,  13,  No  4,  13-16). 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  next  week's  issue,  which  will  cover  this  week's  CPP-accredited  modules, 
together  with  those  in  the  April  5  and  1 9  issues. 
These  will  cover: 

•  Diuretics  (1266)    •  Tinnitus  and  vertigo  (1267)    •  Case  study  (1268). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 


in  association  with 
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Holiday  warning  over 
acid  suppressants 


Think  twice  before  sending 
your  mother  on  a  Nile  cruise  if 
she  is  taking  proton  pump 
inhibitors,  a  gastro-enterologist 
has  warned. 

People  taking  acid  suppressants 
are  among  those  most  at  risk  of 
travellers'  diarrhoea,  according  to 
Professor  Roy  Pounder,  Royal 
Free  and  University  College 
Medical  School,  London. 

"The  grandfather  of  all 
defences  is  stomach  acid,  which 
disinfects  food,"  he  told  a  meeting 
of  health  writers  recently. 

Although  he  would  not  tell 
people  taking  PPIs  not  to  travel, 
he  warned  that  they  should  take 
extra  care  to  avoid  infection  by 
washing  their  hands  after  visiting 
the  toilet,  and  taking  the  usual 
precautions  such  as  drinking 
bottled  sparkling  water  and 
avoiding  unwashed  fruit. 

He  recommended  taking 
Pepto-Bismol  twice  daily 


Holidaymakers  who  fall  ill  with 
diarrhoea  could  lose  the  equivalent 
of  £94  in  leisure  time 

prophylactically,  as  bismuth  is 
bacteriostatic  [but  this  would  be 
an  off-licence  use,  as  the  product 
is  licensed  for  the  treatment  of 
diarrhoea,  as  well  as  upset 


stomach  and  indigestion  -  editor]. 

People  taking  H2  receptor 
antagonists  are  not  at  such  a  high 
risk,  he  said,  because  acid 
suppression  is  less  than  with  PPIs. 
And  if  the  H2  antagonist  is  taken 
only  at  night,  acid  secretion  will 
be  protective  the  next  day 
when  food  is  eaten. 

Dr  Ron  Behrens,  consultant 
physician  in  travel  medicine, 
London  School  of  Hygiene 
and  Tropical  Medicine,  calculated 
that  an  attack  of  travellers' 
diarrhoea  on  a  package  holiday 
to  Kenya  could  cost  £94  in  terms 
of  leisure  time  lost,  and  in  India  as 
much  as  £114. 

"Usually  it's  the  hygiene  in 
the  hotels  that's  at  fault,  not 
the  travellers,"  he  said. 

"The  only  way  to  resolve  this 
public  health  problem  is  for 
inspectors  to  go  into  kitchens  and 
check  the  standards  of 
cleanliness." 


MMR  and 
autism  'not 
linked' 

There  is  no  convincing  evidence 
that  the  measles,  mumps  and 
rubella  vaccine  causes  autism  or 
bowel  inflammation,  according  to 
a  review  by  the  Drug  and 
Therapeutics  Bulletin. 

The  review  says  that  the 
evidence  in  the  study  by  Wakefiek 
in  1998  is  "very  weak".  While  the 
research  seems  to  suggest  that 
some  symptoms  started  close  to 
the  time  of  immunisation  in  eight 
children,  even  in  these  there  is 
not  a  causal  link  between  the 
MMR  vaccine,  autism  or  bowel 
problems. 

Very  few  children  in  the  UK 
now  get  the  serious  or  even  fatal 
complications  of  these  infections 
and  no  child  in  Britain  has  died 
from  measles  for  over  10  years. 

Professor  Joe  Collier,  editor  of 
DTB  said:  "Evidence  shows  that 
providing  individual  vaccines  as  ai 
alternative  is  not  a  sensible 
strategy.  DTB  advises  that  parent; 
should  continue  to  vaccinate  their 
children  with  MMR." 


a  i»o  ':>--,    a  s  fi  i<j  p  t  i:  one  of  the  species  of  mosquito  known  to  carry  the  yellow  fever  virus.  Yellow  fever  is  characterised  by 
fever,  muscle  pain,  headache,  shivers,  loss  of  appetite  and  nausea.  Often,  high  fever  is  paradoxically  associated  with  a  slow 
pulse.  1 5%  of  patients  enter  a  'toxic  phase'  within  24  hours.  The  patient  rapidly  develops  jaundice  and  complains  of 
abdominal  pain  with  vomiting.  Bleeding  can  occur  from  the  mouth,  nose,  eyes  and/or  stomach.  Kidney  function  deteriorates, 
sometimes  resulting  in  complete  kidney  failure  with  anuria.  Half  of  the  patients  in  the  toxic  phase  die  within  10-14  days.- 

(1)  National  statistics  2001  edition  (?)  World  Health  Organization  www.who.mt/en/ 
Date  of  Preparation  04/03  2812 
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Ethnic  minorities  at 
greater  risk  of  malaria 


UK  Africans  going  back  to  visit 
family  and  friends  arc  much  more 
likely  to  contract  malaria  than 
other  UK  tourists  visiting  the 
same  countries,  a  travel  health 
expert  said  recently. 

Dr  Ron  Behrens,  consultant 
physician  in  travel  medicine, 
London  School  oi  Hygiene  and 
Tropical  Medicine,  said  that  the 
risks  were  three  times  as  great  for 
ethnic  minorities  returning  on 
holiday  to  East  Africa  and  four 
times  as  great  in  West  Africa. 

The  reasons  had  not  been 
confirmed,  but  he  suspected  the 
main  factor  was  that  they  could 
not  afford  malaria  prophylaxis. 
They  might  also  think  they  had  a 
natural  immunity,  and  the  risks  of 
staying  in  private  homes  could  be 
greater  than  staying  in  hotels  that 
took  anti-mosquito  measures, 
j  "Warning  these  groups  about 
the  need  to  take  malaria 
prophylaxis  is  an  important  public 


health  issue,"  he  told  a  meeting  of 
health  writers  in  London. 

Dr  Behrens  said  most  illness 
and  death  in  travellers  relates  to 
what  people  do  on  holiday,  rather 
than  to  any  diseases.  Road 
accidents  cause  far  more  problems 
than  infections  such  as  ty  phoid 
and  hepatitis,  and  much  illness 
results  from  pre-existing 
conditions  such  as  cardiovascular 
disease.  Strokes  and  heart  attacks 


are  more  frequent  causes  of 
morbidity  than  diseases 
commonly  associated  with  foreign 
travel,  particularly  with  the 
increasing  trend  of  older  people 
holidaying  in  far-flung  places. 

"If  you  have  a  heart  attack 
while  on  safari  in  Kenya  you  are 
more  likely  to  die  than  if  you  have 
a  heart  attack  at  home,"  he  said. 

Health  advisers  should 
therefore  concentrate  on  warning 
about  accident  prevention, 
particularly  on  the  effects  of  too 
much  alcohol,  which  can  lead  to 
people  doing  unexpected  things 
such  as  having  unsafe  sex  and 
diving  into  swimming  pools. 

Making  sure  they  had  adequate 
travel  insurance  and  took  sun 
protection  are  other  important 
reminders.  Vaccination  against 
infectious  diseases,  although 
important,  does  not  significantly 
reduce  travel-related  deaths,  Dr 
Behrens  said. 


Scriptines 


Cholesterol  drug 
is  first  in  class 

Merck  Sharp  &  Dohme  has 
launched  the  first  in  a  new  class 
of  drug  for  high  cholesterol. 
Ezetrol,  which  contains  10mg  of 
ezetimibe  per  tablet,  is  a 
cholesterol  absorption  inhibitor, 
and  it  inhibits  the  intestinal 
absorption  of  cholesterol  and 
related  plant  sterols.  Its 
indications  include: 

in  co-administration  with  a 
statin,  as  adjunctive  therapy  to 
diet  in  patients  with  primary 
hypercholesterolaemia  who  are 
not  appropriately  controlled  with 
a  statin  alone 

as  monotherapy  with  diet  for 
patients  with  primary 
hypercholesterolaemia  in  whom  a 
statin  is  considered 
inappropriate.  The  recommended 
dose  is  1 0mg  daily,  at  any  time  of 
day,  with  or  without  food. 

Pack  size:  28  tablets 
Pip  code:  294-6986 
MSD 

Tel:  01 992  467272. 


who  they'll  meet  on  their  travels... 


insive  range 

om  Aventis  Pasteur  MSD 

For  any  vaccine  related  queries  call  our  Vaccine  Information  Service  on  01 628  773737 
;  *  *  -   or  to  place  an  order  call  Vaccine  Direct  on  freephone  0800  085  551.1. 


Aventis  Pasteur  MSD 

Vaccines  for  Life 
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Centrum  gives 
kids  a  head  start 

Wyeth  Consumer 
Healthcare  is  adding  a 
new  children's 
multivitamin  to  the 
Centrum  range. 

Centrum  Kidz  is  a 
vitamin  and  mineral 
supplement  formulated 
to  supplement  the 
daily  diet  of  children 
aged  four  to  10. 

The  tablets  have  a 
raspberry  and  lemon 
flavour  which  appealed 
to  children  in  research, 
according  to  Wyeth. 

Abi  Butler,  product  manager,  says:  "Giving  a  child  the  right  start  in  life  is 
always  at  the  forefront  of  any  parent's  mind.  We  have  designed  Centrum 
Kidz  to  not  only  appeal  to  children  but  also  to  parents  wanting  to  keep 
their  child  healthy,  fit  and  strong." 

Price:  £4.99  

Pack  size:  30  tablets 
Wyeth  Consumer  Healthcare 
Tel:  01628  669011. 


IE  PERFECT  FORMULA 


+H,0 


Take  some  HealthAid  Osteoflex  with  water 
and  a  regular  diet  of  whatever  exercise 
you  fancy.  And  what  have  you  got? 
The  perfect  formula  for  flexibility!  A 
synergistic  combination  of  Glucosamine 
and  Chondroitin  with  natural  turmeric  all  to 
help  maintain  joint  mobility.  You'll  find  our 
high-potency  formulation  really  kicking! 


1  J 


HealthAid 


Avatiatile  at  selected  pharmacies 

To  find  out  more  about  the  complete  HealthAid  range  visit 

www.HealthAid.co.uk  or  call:  020  8426  3400 


Mates  has  younger  users 
covered 


Mates  Healthcare  is 
relaunching  Mates  condoms  with 
an  eye-catching  new  look  designed 
to  widen  the  brand's  appeal  to 
younger  users. 

Current  purchasing  habits 
show  that  the  average  person 
does  not  spend  more  than  two 
to  three  seconds  at  the 
condoms  fixture. 

To  help  customers  make  a  quick 
yet  informed  choice,  the  new 
packaging  is  designed  to  clearly 


differentiate 
between  the 
I  'standard',  'youth' 
and  'premium' 
products  in  the 
range  with  distinctive 
variant  colours. 
Research  shows  that  the 
endorsement  of  the  British 
Standards  Kite  Mark  is  critical  in 
brand  selection  so  this  is 
prominent  on  the  packs. 

The  relaunch  will  be  supported 
by  a  £1 .5  million  marketing 
campaign  including  advertising  and 
trade  marketing  promotions. 

For  more  information:  

Mates  Healthcare 
Tel:  020  8481  1800. 


Burst  the  hayfever 
bubble  -  with  Piriton 


Piriton  will  return  to  our  TV 
screens  on  May  1  with  j, 
the  hayfever  and 
allergy  brand's 
'bubble  family'  ff f 
commercial,  first    j  / 
seen  last  year. 

The  national      I  \ 
TV  campaign  will 
run  until  early  July 
to  raise  brand 
awareness  throughout 
the  hayfever  season. 

The  commercial  empathises 
with  the  distress  caused  to 
parents  and  children  by  allergies. 

A  30-second  version  features 
Piriton  Allergy  Tablets  and  Piriton 


Syrup,  while  a  10-second 
version  focuses  on 
the  'one  a  day 
protection'  provided 
\\  by  Piriteze  Allergy 
Tablets. 

Piriton  Syrup 
will  appear  in 
'  national  parenting 
press  titles  until  the 
end  of  July. 
The  £2.4  million 
campaign  will  coincide 
with  National  Allergy  Week 
(May  12-16). 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


Getting  right  up  your  nose 
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A  hayfever  treatment  from  Israel  is 
being  launched  into  the  UK  to  help 
relieve  symptoms  of  nasal  allergies 
without  the  need  for  medication. 

Medisana  Bionase  uses 
phototherapy  which  is  said  to 
protect  the  nasal  mucous 
membrane  against  the  various 
causes  of  allergy  such  as  pollen, 
dust-bugs  and  pets. 

Treatment  takes  4.5  minutes  per 


session,  during  which  time  a  red 
light  is  emitted  by  a  light  source. 

A  nose-piece  is  placed  in  the 
nostrils  so  that  it  remains  firmly  in 
place  without  any  assistance. 
Treatment  can  be  repeated  up  to 
three  times  a  day.  The  pocket- 
sized  device  is  battery  operated. 

Price:  £79.99  

Medisana  Healthcare  UK  Ltd 
Tel:  0207  237  8899. 


k  Marketwatc  ^ 


Sweetness 
and  light 

Sweet  Temptation  is  a 
new  range  of  pastel 
coloured  cosmetics 
from  Collection  2000. 
Available  from  May,  the 
range  includes  new 
products  and 
shades  for  eyes,  lips 
and  nails. 

Eye  Sparkles 
comprises  six  new 
shimmering  loose 
powders  with  candy 
names  like  Parma  Violet  and 
Lemon  Drop.  The  eyeshadows  are 
presented  in  a  slimline  tube  with  a 
sponge-tipped  applicator. 

Lip  Ice  is  a  new  lip  gloss  range 
with  a  creamy,  pearlised  formula 
and  fruity  flavours  including 
strawberry,  raspberry  and  peach. 

Plumping  Lip  Gloss  is  available 


in  two  new 
shades  -  Pink  Sorbet 
and  Lilac  Crush. 
Collection  2000  Nail  Polish  comes 
in  three  new  colours  -  Perfect  Pink, 
Lilac,  Cornflower  Blue. 

For  more  information:  

Collection  2000  Ltd 
Tel:  01695  727317. 


Bee  prepared  for  hayfever 


Beconase  Hayfever  is 
targeting  hayfever 
sufferers  by  sponsoring 
the  weather  on  Channel 
5  during  the  hayfever 
season. 

The  national  campaign 
features  animated 
humanised  bees 
discussing  pollen  and 
pollen  counts  in  a 
humorous  way. 

The  £500,000 
sponsorship  will  run  from  the 
beginning  of  May  until  the  end  of 
July  with  three  slots  per  day. 

The  campaign  will  be  supported 
by  an  allergy  roadshow  designed 


to  educate  consumers  about 
common  allergies  and  treatment. 
For  more  information: 


GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


Clinoman  fights  off  stains 


The  Clinomyn  Advanced  Stain 
Removing  range  will  be  supported 
by  a  £1  million  TV  campaign  until 
the  end  of  June. 

The  TV  commercial  features  the 
:haracter  'Clinoman'  as  the 


toothpaste  hero  fighting  off  the 
stains  that  can  build  up  on 
teeth,  leading  to  discolouration. 
For  more  information: 


Firontshop 


Natural  option  for 
bumps  'n  bruises 


Nelsons  is 
launching  an 
arnica-based 
natural  cream 
into 

independent 
pharmacies. 
Arnileve  is 
formulated  for 
aches  and 
pains,  cuts, 
grazes  and  bruises. 

The  cream  contains  arnica, 
hypericum,  ruta  grav  and 
Symphytum.  It  is  both  lanolin  and 
fragrance  free  and  is  suitable  for  all 
the  family. 

The  product  will  be  sold 
exclusively  through  the 
independent  trade  until  September. 

The  launch  will  be  supported  by 


a  special  introductory  offer  of  £1 
off  the  normal  retail  price. 

An  eye-catching  12-pack 
counter  display  unit  includes 
consumer  leaflets. 

Price:  £4.29  

Pack  size:  30g  tube 

Pip  code:  293-3422 

Nelsonbach 

Tel:  0800  289515. 


Bodyform:  U,  STV,  C,  HTV,  W,  LWT 
Calpol:  All  areas  except  U 


Lucozade  Sport:  All  areas  except  U,  CTV,  GMTV 


Nivea  for  Men  Revitalising  Q10:  All  areas 
Nizoral  anti-dandruff  shampoo:  All  areas  except  GTV,  CTV  and  LWT 
Panadol  ActiFast:  U 


Ribena:  All  areas  except  U,  CTV,  GMTV 
Ribena  Toothkind:  All  areas  except  U,  CTV,  GMTV 
Solpadeine:  U 
Syndol:  All  areas 


Tena  lady  &  Tena  pants  Discreet:  All  areas  except  U,  GMTV 


Zantac:  All  areas  except  U,  CTV,  GMTV 


E  C  De  Witt  &  Co  Ltd 
Tel:  01928  579029. 


PharmaSite  for  next  week:  Piriton  -  window,  Piriton  -  In-store, 
Germoloids  -  Dispensary 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


■        •  II  Home  Insurance  from  PMI.  First  choice  for  pharmacists 
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Report :  :   ■  ■  Conference, 


Three  strikes  and  you're  out 

The  61st  British  Pharmaceutical  Students  Association  Conference  attracted  more 
than  1 30  delegates  to  Cardiff,  Europe's  youngest  capital  city,  in  the  week  before 
Easter.  Elizabeth  Doran  reports  on  the  issues  of  the  day 


Pharmacy  students  do  not  believe 
sitting  the  pre-registration  exam 
more  than  three  times  should 
be  allowed. 

A  hotly  debated  motion  stating 
that  it  should  be  possible  to  sit  the 
exam  more  than  three  times  was 
defeated  after  conference  decided 
that  it  was  important  to  maintain 
high  standards  and  public 
confidence  in  the  profession. 
Pre-reg  graduates  argued  against 
the  motion,  saying  the  exam  is  not 
as  intimidating  as  undergraduates 
may  be  led  to  believe. 

On  a  related  subject,  a  motion 
requesting  that  students  should 
be  allowed  extra  time  in  the 
pre-reg  exam  if  they  had  been 
granted  special  arrangements  at 
university  (for  dyslexia  or  visual 
impairment,  for  example)  was  also 


defeated  after  it  was  pointed  out 
that  the  exam  is  designed  to 
represent  real  life  situations,  and 
that  no  allowances  are  made  for 
practising  pharmacists. 

Despite  strong  objections  from 
most  sectors  of  pharmacy  to  the 
recommendation  in  the  recent 
OFT  report  to  abolish  the 
restrictions  on  opening  a  new 
pharmacy,  students  were 
ambivalent. 

A  motion  that:  "This 
Association  believes  that  the 
current  OFT  proposals  to  abolish 
pharmacy  location  maintenance 
will  damage  community  pharmacy 
business"  led  to  a  long  debate,  but 
resulted  in  more  abstentions  than 
votes  cast  for  and  against. 

After  the  debate,  some  students 
commented  that  although  they 


had  read  the  coverage  in  the 
pharmacy  press,  they  did  not 
feel  able  to  give  an  informed 
opinion.  The  debate,  however, 
did  illustrate  that  students  are 
aware  of  these  issues. 
O  The  BPSA  has  decided  that,  as 
a  matter  of  policy,  pharmacy 
technicians  should  be  registered 
with  an  appropriate  regulatory 
body. 

Delegates  heard  that 
technicians  should  be  liable  for 
their  own  actions  (currently  the 
pharmacist  has  responsibility), 
and  that  as  pharmacists'  roles 
expand,  so  must  that  of 
technicians.  This  means  that 
they  will  need  support,  direction 
and  representation  in  order 
to  protect  themselves 
and  patients. 


Who's  on  the 
top  table? 

The  BPSA  executive 

committee  2003-2004  is: 

G  president:  Elizabeth  Doran 

(ex-Nottingham,  currently 

pre-reg  at  North  wick  Park 

Hospital,  NW  London); 

O  vice-president:  Anna  Watson 

(Cardiff  IV); 

Q  secretary:  Gautam  Paul 
(Aston  III). 

Andy  Christopherson  (ex- 
Strathclyde,  locum  community 
pharmacist),  outgoing  BPSA 
president,  was  awarded 
honourary  life  membership  of 
the  Association. 


Numark  are  looking  for  pharmacists  who  are 
searching  for  a  more  rewarding  future. 

If  you  feel  that  your  current  position  doesn't  offer 
the  opportunity  to  develop  your  career  as  far  as 
you'd  like,  we'd  like  to  make  you  a  proposition. 
As  the  next  phase  of  Numark's  development  plan, 
we  are  offering  ambitious  pharmacists  the  opportunity 
to  enter  into  partnership  with  Numark,  to  run  an 
independent  pharmacy,  and  eri|oy  more  of  the  rewards 


of  their  own  success.  Participating  pharmacists  would 
take  up  an  initial  49%  share  with  an  option  to  purchase 
the  remaining  51%  in  the  future. 
And,  of  course,  your  new  business  would  benefit  from 
the  full  professional  support  that  comes  with  being 
part  of  the  growing  Numark  brand:  buying  power, 
retail  know-how,  stylish  shop-fitting,  eye-catching 
merchandising,  customer-grabbing  promotions,  local 
and  national  marketing  support  and  more. 


To  register  your  interest  in  this  exciting  opportunity, 

or  for  more  details,  call  today. 

Call  Amanda  or  Lis  now  on  01827  841200. 


IK  O  PHARMACISTS 


TOGETHER  WE'RE  STRONGER 


Numark  Limited,  Numark  House,  5/6  Fairway  Court, 
Amber  Close,  Tamworth  Business  Park,  Tamworth, 
Staffordshire  B77  4RP 
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Thisweek 


Cardiff  Castle  -  the  city 
hosted  the  BPSA  Conference 
just  before  Easter 


Travel  blamed  for  increase 
in  disease  prevalence 


The  introduction  of  affordable 
exotic1  holidays  and  easier  air 
travel  has  meant  increased 
prevalence  of  certain  diseases.  The 
problem  is  that  the  diseases  appear 
aut  of  context  and  symptoms  are 
lot  readily  identified,  leading  to 
nore  infection,  according  to 
Professor  Stevens  from  the 
University  of  Cardiff. 
Travel  and  mass  migration  is 


leading  to  diseases  such  as 
tuberculosis  reappearing  in  areas 
where  they  had  been  previously 
eradicated.  Prof  Stevens  said  he 
was  taught  about  TB  at  university 
for  "historic  purposes",  but  that 
any  pharmacist  in  London  will  tell 
you  is  now  a  real  problem. 

Multi-drug  resistant  strains  of 
TB  are  now  a  real  worry.  Figures 
from  New  York  and  California  put 


the  statistics  for  MDR  TB  at  36 
per  cent  of  all  new  cases.  This 
impacts  on  viable  treatment 
options  for  the  disease,  and  has 
implications  for  the  health  of  the 
population  as  a  whole. 

Prof  Stevens  blamed  the 
increase  in  tropical  diseases  to 
holidays  in  'far  flung'  places,  a 
decrease  of  effective  barrier 
nursing,  and  antibiotic  resistance. 


Report  BPSA  Conference 


Outcome  of 
OFT  report 
stili  unsure 

Alistair  Buxton,  head  of  NHS 
services  at  PSNC,  highlighted 
that  no-one  can  be  sure  of  the 
final  outcome  of  the  OFT 
report  on  pharmacy  access  as 
nothing  like  it  has  happened 
before. 

He  was  speaking  at  the  BPSA 
Q&A  forum  at  which  a  number 
of  topical  issues  were  raised. 

There  was  much  discussion 
about  the  content  of  the 
undergraduate  course, 
particularly  the  chemistry 
components.  The  general 
opinion  was  that  pharmacists 
need  a  good  all-round  scientific 
background  in  order  to 
deploy  their  clinical  'everyday' 
knowledge,  but  also  in  order 
to  maintain  their  claim  to 
be  an  expert  in  a  particular 
field. 

The  issue  of  pharmacy 
technicians  sitting  as  members 
of  the  RPSGB  Council  was 
considered.  The  panellists  in 
general  agreed  with  the  concept 
of  a  registering  body  for 
technicians,  but  there  was 
disagreement  about  which  body 
that  should  be. 

Trefor  Williams,  NPA,  said 
that  this  body  should  be 
separate  from  the  Society. 
Andrea  Robinson,  chair  of  the 
Welsh  Executive,  said  that 
technicians  had  already  decided 
to  come  under  the  umbrella  of 
the  RPSGB. 

O  The  panel  was  chaired  by 
Boots  superintendent 
pharmacist  Digby  Emson. 


More  pharmacists  choose  us  for  their 
Home  Insurance  than  any  other  company 


□  □ 

JL) 


The  reasons  will  be  clear.   Call  us  on 


Mutually  exclusive  for  you. 


Member  of  the  General  Insurance  Standards  Council 


0800216118 


for  a  quote. 
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men  s  grooming 


The  dynamic  male  grooming  market  presents  a  wealth  of  opportunities 
as  the  discerning  male  looks  beyond  packaging  and  seeks  substance 


The  concept  of  male  grooming  has  had  a 
chequered  history.  From  the  ancient  Greek 
legend  of  Narcissus  through  to  the  fops  and 
dandies  of  the  1 8th  century,  men  spending  too 
much  time  on  how  they  look  has  always  had  its 
dubious  side. 

Even  as  recently  as  the  first  half  of  the  2()th 
century,  Helena  Rubenstein  was  unsuccessful 
in  pioneering  a  range  of  toiletries  and 
cosmetics  for  men.  And  so  the  legacy  has 
lasted  -  even  Hoots  was  unsuccessful  with  its 
men's  grooming  stores  opened  in  1 999  in 
Edinburgh  and  Bristol.  Was  it  a  case  of  being 
too  far  ahead  of  its  time? 

There  is  small  but  steady  growth  in  the 
men's  toiletries  market.  Lever  Faberge,  which 
will  be  spending  £13  million  on  marketing  the 
Lynx  brand  this  year,  suggests  the  market 
value  in  2002  was  £357. 5m,  up  2  per  cent  from 
the  previous  year.  1  )eodorants  represent  about 
one  half  of  the  total  male  toiletries  market  at 
£180m  and  was  the  key  source  of  annual 
market  growth,  up  about  6  per  cent.  Within 
this  sector,  anti-perspirant  deodorants 
performed  even  better,  up  8.5  per  cent. 

Shower  gels  were  also  above  average,  up  2.5 
per  cent,  while  the  small  sector  of  facial  care 
grew  at  20  per  cent.  But  against  this  growth, 
both  male  haircare  and  aftershave  saw  a  year 
on  year  decline. 

What  do  men  want? 

Gillette's  view  of  the  male  grooming  market  is 
an  important  one.  As  one  of  the  top  20  most 
valued  brands  in  the  world  today,  it  claims  that 
it  understands  the  male  grooming  market 
better  than  any  other  company.  And  one  of  the 
first  statistics  it  reveals  is  that  more  than  75 
per  cent  of  men  in  the  UK  have  tried  a 
premium  male  grooming  product  in  the  past 
five  years. 

"Today's  men  have  changed  fundamentally 
from  a  few  years  ago;  the  lad  culture  is  getting 
a  bit  old,"  says  Gillette's  UK  business 
manager  Jackie  Jordan.  "You  can't  just  use  sex 
to  sell  a  product,  it  has  to  work.  Today's  men 
have  got  used  to  the  idea  of  grooming;  it's  not 
a  novelty." 

ining  that  men  do  not  need  the  lad 
culture,  she  cites  men's  laddish  magazine  sales 
which  are  levelling  out.  As  a  result,  magazines 
are  now  changing  their  approach  and  are 
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working  on  the  new  male  self-respect. 
"There's  a  focus  on  feeling  good  as  well  as 
looking  good  ...  today's  men  have  become  far 
more  discerning." 

And  while  acknowledging  that  it  is  easy  to 
generalise,  Ms  Jordan  says  that  all  the  evidence 
points  to  one  conclusion,  that  men's  roles  have 
changed.  "Men  do  take  care  of  their  skin,  are 
happy  to  buy  products  and  are  losing  their 
embarrassment  about  discussing  products  for 
self-grooming.  'I  bis  approach  means  that 
w  hile  products  have  got  to  look  good, 
performance  counts.  Men  want  aspirational 
brand  imagery,  but  do  not  want  the  marketing 
hype  to  overpower  the  substance." 

What's  out  there? 

Lynx  claims  number  one  position  in  male 
toiletries,  with  over  a  third  of  men  in  the  UK 
using  a  Lynx  deodorant  at  least  once  a  week 
(TNS  MAT  Sept  2002).  It  comes  first  in  the 
male  deodorant  market  with  a  37.3  per  cent 
value  share  followed  by  Sure  at  14.7  per  cent 
and  Gillette  at  9.3  per  cent  (I  RI  MAT  Sept 
2002). 

It  has  seen  some  "record  market  shares"  in 


the  first  quarter  of  this  year,  according  to 
Lever  Faberge,  which  says  the  success  is  in 
part  due  to  the  new  variant  campaign  for 
Pulse.  The  Lynx  Dry  range  has  also  been 
launched  this  month  "taking  the  Lynx  varan 
into  the  growing  anti-perspirant  market  secto 
and  reaching  consumers  for  whom  anti- 
perspirancy  is  important". 

The  Pulse  fragrance  was  launched  in 
January  and  was  the  brand's  biggest  ever  new 
variant  launch  involving  television,  radio,  pre; 
and  poster  advertising.  It  also  featured  an 
'industry  first'  -  a  collaboration  between  Lev 
Faberge  and  a  band  to  release  the  music  track- 
used  in  the  ad  campaign  before  the  advert  w 
released. 

Three  months  later  comes  Lynx  Dry,  an 
anti-perspirant  deodorant.  Lever  Faberge  is 
putting  £7m  into  its  media  support,  and  wit! 
Lynx  as  brand  leader,  the  company  expects 
further  growth  of  the  anti-perspirant  sector. 
"The  potential  for  launching  Lynx  as  an  anti 
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)erspirant  was  enormous,"  comments  Joanna 
leasdale,  Lynx  brand  manager.  "Our  research 
ndicated  that  men  who  had  stopped  using 
Anx  deodorant  would  be  very  tempted  to 
e-visit  the  brand  it  it  offered  them  an 
nti-perspirant." 

Advertising  for  Lynx  Dry  will  be  based 
round  sweat  and  dryness  and  two  million 
nini-aerosol  samples  will  be  distributed. 
Vhile  the  packaging  is  consistent  with  the 
xisting  Lynx  range,  Lynx  Dry  has  a  silver  cap 
a  differentiate  it  as  an  anti-perspirant. 

Alongside  Lynx  Dry  has  been  the  launch  of 


Lynx  Shower  Shakes,  which  the  company 
hopes  will  continue  to  drive  innovation  and 
growth  within  the  £37m  male  shower  market. 
The  products  have  a  £2. 5m  through-the-line 
support  package,  and  builds  on  its 
introduction  in  2001  of  Lynx  Reload  and 
Transform  shower  gels,  which  brought  more 
men  into  the  show  er  category,  half  of  whom 
were  new  users. 

Lynx  Shower  Shakers  combines  a 
moisturiser  with  shower  gel,  which  can  be  seen 
through  the  transparent  packaging  and  the 
reminder  to  shake  well  before  use. 

Also  in  the  Lever  Faberge  stable  is  the  Sure 
deodorant  range  w  ith  an  18.6  per  cent  share  of 
the  deodorant  market  (MAT December  29 
2002,  1RI).  In  February,  Sure  lor  Men 
Sensitive  was  launched  to  address  the 
concerns  of  men  with  sensitive  skin.  In  the 
UK  some  52  per  cent  of  males  claim  face  or 
body  sensitivity  and  20  per  cent  of  Sure  for 
Men  users  have  sensitive  skin.  Available  in 
aerosol,  roll-on  and  stick  deodorant,  the 
product  was  promoted  w  ith  a  £1.3m  budget, 
within  a  total  Sure  for  Men  media  support 
budget  of  £3. 5m  w  ithin  the  first  quarter. 

Kay  Dickson,  brand  executive  for  Sure, 
comments:  "One  in  five  men  in  the  UK 
currently  avoids  using  a  deodorant  at  all  and 
30  per  cent  of  these  non-users  will  not  use 
them  as  they  feel  that  they  are  harmf  ul  to  skin, 
often  experiencing  underarm  discomfort 
w  hich  they  attribute  to  their  deodorant." 

While  women  are  still  buying  a  substantial 
amount  of  commodity  products  for  their  men 
such  as  shaving  and  deodorants,  men  are 
starting  to  buy  their  ow  n  skincare  products, 
says  Nivea  For  Men  brand  manager  Rachel 
Jewsbury.  She  bases  that  statement  on  research 
done  by  the  brand  in  monitoring  purchases  of 
its  advanced  moisturiser  Revitalising  Creme 
Q10,  Deep  Cleansing  Facial  Scrub  and 
1  )ouble  Action  Face  Wash. 

Simon  Brocklehurst,  Lynx  Shower  Shakes 
brand  manager,  concurs  and  says  that  men's 
attitudes  are  changing.  "While  men  are  not 
necessarily  motivated  by  soft  skin,  they  do 
understand  the  need  for  moisturisation,  and 
they  do  know  that  women  prefer  men  without 
rough  skin,"  he  comments. 

How  ever,  Ms  Jew  sbury  advises  that  in  terms 
of  retailing,  it  is  beneficial  to  block  men's 
skincare  products  together  with  commodity 
products,  such  as  gels  and  deodorants,  to 
ensure  link  sales  to  women.  Male  products 
should  also  be  merchandised  on  permanent 


travs  to  highlight  branding  and  imagery  on 
shelf. 

"Skincare  is  the  latest  trend  in  the  male 
toiletries  sector  and  has  seen  the  highest 
growth,"  she  says.  "Men  are  becoming  more 
sophisticated  and  are  more  frequently  looking 
for  skincare  products  that  work  for  them." 
Male  grooming  and  specifically  skincare  is 
seeing  many  advances  in  the  types  of 
moisturisers  designed  for  men's  skin,  she  says. 
She  cites  the  use  of  "advanced  ingredients 
which  have  real  benefits  for  men"  such  as  co- 
enzyme Q10  w  hich  is  now  incorporated  in 
products. 

"In  time,  men  w  ill  become  more  and  more 
accepting  of  skincare  as  a  whole  as  they 
discover  the  tangible  benefits  of  a  skincare 
routine,  moving  from  the  basic  shaving  regime 
w  ith  gels  and  aftershave  balms  to  moisturisers 
and  then  advanced  products  with  specific  roles 
and  cleansing  routine  products." 

Nivea  for  Men  is  a  strong  performer  in  the 
men's  grooming  sector.  It  saw  a  growth  in  sales 
of  37. 1  per  cent  year  on  year  to  February  23, 
2003  (1R  Infoscan/ Beiersdorj)  which  represents 
a  5.1  per  cent  grow  th  in  market  share  to  20.7 
per  cent  or  £  17.05m.  Nivea  for  Men  also 
gained  0.2  percentage  points  during  the  four 
weeks  to  February  23  taking  it  to  22.2  per  cent, 
this  in  a  total  male  skincare  sector  worth 
£82. 23m  or  w  ith  a  2.9  per  cent  YOY  change  to 
Febraury  2003  (IR  Infoscan/  Beiersdorj). 

Within  the  total  men's  skincare  sector  the 
various  categories  break  down  as  follow  s: 

•  male  shaving  -  in  total  w  orth  £61. 99m, 
dow  n  1.9  per  cent,  Nivea  for  Men  shaving  was 
worth  £4. 14m,  up  44.8  per  cent,  representing 
a  6.7  per  cent  share  year  on  year 

•  male  facial  -  in  total  worth  £10. 33m,  up 

30.8  per  cent,  Nivea  for  Men  Facial  worth 
£7. 16m  up  27.1  per  cent  taking  a  69.4  per  cent 
share,  down  2.0  per  cent  on  the  year 

•  male  af  tershave  and  conditioner  -  worth 
£9.9 lm,  up  1 1.9  per  cent,  Nivea  for  Men 
Aftershave/conditioner  worth  £5. 75m,  up 

45.9  per  cent,  representing  a  market  \  alue 
share  of  58.0  per  cent,  up  13.5  per  cent. 

Gillette  is  currently  promoting  the  latest 
additions  to  its  men's  grooming  stable,  the 
Gillette  Mach  3  Turbo  razor,  as  well  as  the 
new  -look  Gillette  Series  of  grooming 
products. 

It  has  based  its  marketing  campaign  on 
making  a  big  impact.  Lessons  learnt  in 

Continued  on  page  28 
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Sliding  to  success 

Shaving  oils  have  been  a  relatively  new  entrant  into  the  market,  but  are  now  coming  of  age. 

King  of  Shaves  is  launching  Proshave  this  spring  with  a  new  design,  new  formulation  and  offering  a 
better  shave,  while  this  month  saw  the  launch  of  ASC2.  Called  a  'micro  range  for  men',  ASC2  is 
marketed  with  the  slogan  'got  skin  problems  -  solve  them'.  Also  new  is  its  DSC  or  Dry  Skin  Care  range 
of  oils  and  AlphaGels  for  men  'with  skin  that  has  a  real  problem  dealing  with  stuff  put  on  it'. 

King  of  Shaves  stakes  a  claim  to  being  number  two  to  Gillette  in  the  UK  shaving  preparations  market, 
after  being  on  the  market  only  10  years.  Over  five  million  units  of  King  of  Shaves,  'the  original  shaving 
oil',  have  been  sold  since  1993.  Premium  men's  brands  such  as  ClarinsMen  and  Aramis  Lab  Series  are 
now  getting  in  on  the  act,  as  well  as  salon  brands  such  as  American  Crew.  Another  growth  area  is 
men's  moisturisers  and  King  of  Shaves  will  be  launching  K-24/24  which  is  an  SPF  24  version  of  its  top 
selling  moisturiser  K-24/8.  Aloe-based  tubed  shaving  gels  are  also  "going  great  guns"  according  to  Will 
King,  founder  and  CEO  of  King  of  Shaves. 

His  views  on  the  male  grooming  market  do  not  beat  about  the  bush.  "With  icons  such  as  David 
Beckham  as  well  as  car  mechanics  and  others  now  embracing  the  fact  that  'moisturisers'  can  be 
spoken  of  in  the  same  sentence  as  'football'  and  'lager';  then  it  is  clear  that  these  are  no  longer  'cissy 
items  for  the  girls';  rather,  must-have  grooming  essentials." 

Similarly  on  merchandising  for  pharmacies,  he  says:  "KISS  -  keep  it  simple,  stupid.  There  are  four  key 
anchor  'must  have'  brands:  Gillette  -  the  best  a  man  can  get  ('shaving  hardware');  King  of  shaves  -  the 
world's  best  shave  ('shaving  software'),  Nivea  for  Men  -  post-shave  skincare;  and  Lynx  -  the  Lynx 
effect.  Each  pharmacy  should  carry  a  good  selection  of  products  from  each  of  these,  put  in  the  four 
corners  of  the  square  supplanted  by  other  secondary  brands.  Let  men  know  where  to  find  a  product 
and  they  will  buy  it." 

For  his  own  products,  Mr  King  says  there  will  be  lots  to  watch  out  for  throughout  the  summer.  The 
King  of  Shaves  Shave  Squad  packing  their  'weapons  of  rash  reduction'  will  be  at  major  events  and 
exhibitions  throughout  the  spring  and  summer-  see  www.shave.com  for  full  details.  The  company  is 
also  linking  up  with  EveryMan,  the  testicular  cancer  charity,  to  promote  awareness  of  the  disease  via  the 
Big  Shave  in  the  City  of  London,  plus  a  distribution  of  1 ,000  charity  shave  kits. 

King  of  Shaves  will  also  be  sponsoring  the  existing  Honda  Offshore  Powerboat  Champions  who  will 
be  racing  the  'King  of  Shaves'  225hp  Honda  offshore  powerboat  throughout  the  summer.  Finally,  he 
says,  there  is  a  huge  PR  campaign,  reader  offers  and  lots  more  going  on  all  the  time. 

As  for  the  future,  Mr  King  says:  "Men  are  problem  solving  (washing,  shaving,  deodorising)  every  day. 
When  are  they  going  to  beautify  themselves?  ...  Well,  watch  this  space.  Will  King  is  on  the  case  of 
men's  beautification."  For  more  information  ring  King  of  Shaves  on  01 494  783066  or  e-mail: 
will@shave.com.  The  website  is  www.shave.com 


researching  the  market  told  Gillette  that  it  was 
important  to  get  it  right  in  store  with  the  first 
distribution  build  and  off-shelf  display  before 
the  advertising  campaign.  The  halo  effect  was 
another  important  consideration  -  rather  than 
just  launch  one  variant  or  format,  Gillette  has 
launched  an  integrated  range  -  the  world's 
first  for  male  grooming  -  which  it  hopes  will 
encourage  sales  across  the  whole  male 
grooming  category.  "An  integrated  launch  is 
important  to  create  an  immediate  impact  in 
the  media  and  on  the  shelf,"  says  Gillette. 

The  Mach  3  Turbo  maintains  the  Mach  3 
heritage,  but  reflects  Gillette's  desire  to 
indicate  a  boost  in  performance  so  that  people 
would  be  happy  to  trade  up  and  pay  more  for  a 
product.  Blue  and  silver  is  used  on  the 

ling  as  silver  conveys  a  modern 
premium  image. 

Among  the  improvements  is  a  thinner  edge, 
more  lubricant  in  the  lubricating  strip,  an 
improved  grip,  and  a  better  designed  head  to 
stretch  the  skin.  All  this  means  that  Gillette 
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can  claim  to  offer  "the  closest  shave  in  fewer 
strokes  with  less  irritation,  even  when  shaving 
against  the  grain". 

The  Gillette  Series  range  comes  in  nine 
formats  which  should  appeal  to  men  with 
different  skin  types.  Fragrance  becomes  less 
important  as  men  look  for  products  to  give 
them  healthy  skin.  The  Series  range 
incorporates  new  ingredients  such  as  tea  tree 
oil,  which  should  also  bring  new,  younger  men 
into  the  brand. 

Gillette's  strategy  for  bringing  products  and 
consumers  together  works  in  three  ways: 

•  it  will  encourage  men  to  trade  up  to  superior 
products 

•  it  will  encourage  men  to  buy  across  the 
range 

•  it  will  deliver  new  entrants. 

This  will  be  encouraged  by  trialing 
new  products  as  well  as  a  "media  explosion" 
on  television,  radio,  the  internet,  print  and 
in  the  high  street.  The  media  campaign  uses 
the  idea  of  a  man  weightless  in  space  still 


being  able  to  shave  in  any  direction. 

There  will  be  shifts  in  emphasis  through  the 
year  with  the  Mach  3  Turbo  being  promoted 
initially  alone,  but  by  the  third  quarter,  it  will 
be  being  promoted  together  with  the  Series 
range  to  appeal  to  a  broader  customer  base.  In 
quarter  4,  it  will  consider  a  joint  promotion 
such  as  three  for  two,  as  well  as  looking  at 
Christmas  gift  packs. 

In  terms  of  in-store  display,  Gillette 
recommends  that  male  toiletries  should  be 
blocked  by  brand  and  then  by  product.  A 
'slim'  display  stand  specially  designed  for 
pharmacies  is  available,  and  point  of  sale 
material  includes  aisle  flags,  shelf  wobblers 
and  tester  holders. 

Adidas  has  been  busy  with  Coty  on  the 
grooming  front,  with  the  launch  on  May  19  of 
a  new  skincare  range  "specifically  designed  to 
meet  the  challenges  of  young  men's  active 
lifestyles". 

Adidas's  Active  Skincare  for  Men  is  seen  as 
"equipment  for  fit  skin"  and  comprises  five 
targeted  products  which  have  been  tested  by 
athletes  in  outdoor  conditions  within  the 
framework  of  Coty's  new  athlete  testing 
programme  both  in  the  USA  and  Monaco. 

It  is  focused  on  three  phases  -  prepare, 
protect  and  recharge  -  and  each  phase  is 
designed  to  meet  the  specific  needs  of  young 
men's  skin  at  a  particular  point  in  the  day. 

T  here  are  three  prepare  phase  products  -  a 
Dailv  Energising  Face  Wash  (150ml  £4.99),  a 
Cooling  Gel  After  Shave  (100ml  £4.99)  and  a 
Soothing  Balm  After  Shave  (150ml  £4.99). 
The  protect  phase  is  represented  by  the  Triplt 
Action  Face  Cream  (50ml  £9.49)  containing 
UV  sunscreens  and  a  "patented  oxygen 
technology  to  boost  cell  oxygen  levels  for 
healthier  looking  skin".  And  the  recharge 
phase  is  a  Dailv  Recharge  Face  Moisturiser 
(50ml  £4.99). 

Packaging  is  lightweight,  unbreakable  tubes 
and  bottles  with  ergonomic  styling  such  as 
flip-top  caps,  soft-touch  materials  and  grips 
for  portability.  The  grey  colour  code  and 
metallic  finish  promote  a  premium  product 
message. 

In  June,  Adidas  will  be  launching  its  new 
eau  de  toilette  range  '3'  in  both  'for  men'  and 
'for  women'  variants  retailing  at  £19.95  for 
50ml.  3  for  men  is  described  as  fresh  woody 
and  aromatic.  It  has  top  notes  of  "tangy  yuzu' 
and  the  fragrance  dries  down  to  teak,  laurel, 
sandalwood  and  bio-musks. 

What's  on  top 

Good  grooming  for  many  still  means  having  a 
fine  head  of  hair,  despite  the  skinhead  look 
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being  a  common  sight  on  the  high  street  and 
among  the  fashionistas. 

Baldness  or  hair  thinning  still  causes  a  lot  of 
anxiety  as  well  as  embarrassment.  It  shouldn't 
be  taboo,  but  seeking  help  for  it  still  seems  to 
be.  Recognising  this  problem,  Pharmacia  will 
be  introducing  a  GSL  pack  of  Regaine 
Regular  Strength  from  the  beginning  of  May. 
While  not  going  for  a  big  launch,  it  says  the 
packs  are  being  phased  in,  allowing  it  to  be 
stocked  in  haircare  aisles  as  well  as  behind  the 
pharmacy  counter. 

Regaine  product  manager  Sally  Smith  says: 
"We  believe  that  allowing  the  customer  to  self- 
select  Regaine  Regular  Strength  is  a  real 
benefit,  as  many  customers  get  very 
embarrassed  having  to  ask  for  the  product." 

Regaine  was  originally  launched  as  a 
prescription  product  in  1988,  and  has  been 
available  as  a  P  medicine  since  1995.  Regaine 
Extra  Strength  remains  a  P  medicine. 
Pharmacia  says  there  have  been  requests  from 
the  public,  and  in  particular  the  Alopoecia 
Patient's  Society,  Hairline  International,  to 
seek  a  GSL  licence. 

The  company  believes  this  wider  availability 
of  the  product  will  be  fantastic  news  for 
consumers.  "It 
seems  the  trend  for 
men  is  to  be  more 
accepting  of 
grooming  products 
and  far  more  willing 


Consumers  will  be 
able  to  select 
Regaine  Regular 
Strength  themselves 
in  order  to  avoid 
embarrassment 


to  spend  money  on  their  looks."  It  hopes  the 
GSL  pack  will  go  some  way  to  making  it  easier 
for  men  to  care  for  their  thinning  hair. 

A  name  that  has  traditionally  epitomised 
male  grooming  in  Britain  has  been  Brylcreem. 
Although  the  brand  seems  to  have  been 
around  since  grandad  used  it  (the  late  1920s 
actually),  it  has  maintained  its  positioning  and 
brand  awareness  over  the  years  by  a  variety  of 
means.  Having  David  Beckham  promote  the 
brand  was  an  obvious  recent  example,  but  last 
month  saw  the  launch  of  Next  Generation 
Gels  and  Reshapers. 

The  latest  contemporary  touches  to  the 
brand  have  also  been  in  a  redesign  of  the 
packaging.  The  brief  was  to  increase 
Brylcreem's  on-shelf  impact  and  to  win  over  a 
younger  audience,  says  branding  consultancy 


Design  Bridge,  which  is  behind  the  latest 
identity  and  packaging,  as  well  as  two  previous 
redesigns. 

"The  redesign  refreshes  the  brand's  strong 
visual  equities  (shape  of  tub  and  logo)  whilst 
further  emphasising  the  B  icon  to  create  a 
branding  device  which  has  potential 
applications  off-pack,"  it  says.  "The  now 
familiar  wax  and  cream  tub  shapes  have  been 
left  unchanged,  while  the  gel  tubes  have  been 
redesigned  to  incorporate  a  curved  corner  to 
assist  on-shelf  differentiation." 

Among  the  redesign  features  are  a  coding 
system  to  indicate  strength  of  'hold',  while  the 
back  of  pack  copy  is  written  in  the  consumer- 
preferred  'no  nonsense'  approach. 

The  Next  Generation  Gels  have  a  stronger 
hold,  are  flake  free,  dry  faster  and  contain  a 
new  fragrance  to  mask  odours  such  as  smoke. 
They  come  in  four  variants:  Ultra  Gel;  Strong 
Gel;  Wet  Look  Gel  and  UV  Glow  Gel  which 
glows  under  UV  light,  something  that  will 
appeal  to  a  younger  audience,  apparently. 

The  new-look  Brylcreem's  other  new 
products  are  a  Wax  Stick,  Reshaper  Gum  and 
Reshaper  Puttv  (allowing  for  remouldable 
hold). 

"Evolving  a  brand  like  Brylcreem  is 
absolutely  key  to  its  continued  success," 
comments  design  director  Lee  Cook.  "The 
new  design  maintains  Brylcreem's  iconic 
status  and  adds  new  design  features  which  will 
become  key  brand  equities  for  the  future." 

Another  player  in  the  hair  styling  sector  is 
Wella  ShockWaves,  staking  a  claim  in  lead 
position  in  the  growing  hairstyling  sector. 

Wella  data  indicates  that  the  most  recent 
purchasing  trend  in  male  styling  is  for  the  wet 
look,  and  says  that  it  sold  almost  one  million 
units  of  ShockWaves  Shine  Wet  Gel  in  the 
year  to  October  6,  2002.  The  company's 
research  also  indicates  that  up  to  70  per  cent  of 
purchase  decisions  are  made  in-store,  making 
visibility  and  clarity  key  factors  for  in-store 
merchandising.  Block  merchandising  makes 
brands  more  visible  and  maximises  consumer 
appeal,  it  advises.  "Concentrating  your 
of  fering  on  fewer  major  brands  will  help  create 


Wella  claims  lead 
position  in  the 
growing  men's 
hairstyling  sector 
and  says  that 
visibilty  and 
clarity  are  crucial 
for  in-store 
marketing 


a  greater  impact  on  shelf  and  will  also 
simplify  the  consumer's  choice  in  finding 
the  product  that  meets  their  needs.  Also, 
consumers  use  an  increasing  repertoire  of 
products,  especially  in  men's  grooming  where 
the  consumer  may  be  purchasing  anything 
from  hair  styling  products  to  aftershave. 
Merchandising  leading  brands  in  this 
sector  adjacent  to  each  other  will 
encourage  consumers  to  buy 
more  products."  © 


Facts  and  figures 

Total  Male  Toiletries  (Value  Sales) 


Thousands 
of  pounds 

40,000 
30,000 
20,000 
10,000 


Total  sales  +2.9% 
■5.4 


— 

+37.1 

•10.1 

an 

I  I 

_  »  +29.8    .5  7  +68.6 

1  i  1  1          Z 1  1 

Total  Male  Toiletries  (Unit  Sales) 


Thousands 
of  pounds 


20,000 

15,000 

10,000 

+43.3 

5,000 

tgt  3 

i  I  , 

Total  sales  +1.9% 
■2.6 


+9-8_  +30.5    .30  +68.3 


5.8 


Male  Shaving  (Value  Sales) 


Thousands 
ot  pounds 

40,000 
30,000 
20,000 
10,000 


+44.8 


Total  sales  -1.9% 
■4.6 


+1.1     +30.7  -6.8 

i  i  1  "i  il 


•11.5 


-4.4 
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Classified  I 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


WW 

Oil 


tments 


A  move  to  larger  premises  will  put  Anthony's  at  the  forefront  of 
Community  Pharmacy  in  East  London.  This  development  is  very 
exciting  for  us  but  we  know  we  are  only  as  good  as  our  staff,  and 
with  the  expansion,  we  have  some  important  posts  to  fill. 


DISPENSARY  ASSISTANT/TECHNICIAN(S) 
FULL  and/or  PART  TIME. 

Applicants  should  be  educated  to  at  least  A  Level  in  science 
subjects.  As  well  as  preparation  of  prescriptions,  the  work  wil 
involve  stock  organisation  and  the  specialised  packaging  of 
medicines  for  Nursing  Homes.  Those  without  it  will  be 
expected  to  train  for  the  Pharmacy  Technician  NVQ. 


SALES  ASSISTANT(S) 
FULL  and/or  PART  TIME. 

Candidates  will  be  expected  to  be  self-confident,  have  a 
pleasant  polite  manner,  enjoy  working  with  the  public  and 
able  to  show  how  they  will  help  us  to  build  our  business.  The 
work  will  mainly  involve  working  at  the  till  and  directing  and 
guiding  customers.  Those  without  it  will  be  expected  to  train 
for  the  Pharmacy  Counter  Staff  NVQ. 


ANTHONYS  PHARMACY  LTD 
815-817  Romford  Road, 
Manor  Park, 
LONDON  E126EA 
020  8478  3669  Tel 
0208478  8821  Fax 
mail@anthonyspharmacy.co.uk 


Vacancies  for  Pharmacy  Staff 
Ruislip,  Middlesex,  and  London  W1. 

1.  Dispenser  required  for  Ruislip  branch:  must  be 
qualified,  good  OTC  knowledge  and  customer  service 
qualities  essential.  (F/T  or  P/T) 

Contact  Shandip  on  01895  632409 

2.  OTC  Staff  required  for  London  W1  store:  Experience 
in  Skincare,  Perfumery  and  OTC  essential  (F/T  or  P/T) 

Contact  Ketan  on  020  7486  0580  or  send  details  via 
email  at  enquiries@nvspharmacy.co.uk 


Business  wanted 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single 

Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  0 1 5 1  494  2 1 22  or  0780  1 23 1 6 1 5  (Mobile) 
David  Turner  Tel:  01 5 1  727  1 437  or  0777  979 1 7 1 4  (Mobile) 

Chemicare  Health  Ltd 


Courses 


Buttercups  Training- 

aiming  to  provide  the  highest  quality  education  and 
training  services  for  pharmacy  support  staff 

Addressing  the  Skills  Mix 


Checking  Technician 's  Course  (includes  course  for 
Pharmacists  CPP  accredited) 

NVQ  III  Pharmacy  Services  Dispensing  Technician 
Course 


Dispensing  assistant  course 

Accredited  Medicine  Counter  Assistant  Course 

Assessor 's  Course  A 1/A2 


Prices  and  details  on  application 

Buttercups  Training  Ltd 
Normanton  on  the  Wolds, 
Nottingham.  NG12  5NP 

Tel:  0115  9374936 


City^ 
Guilds 


6 


Sellers-  commission  free  pharmacy  business  sales! 

wsellyourowiph 

Buyers-  you  cannot  afford  to  miss  out 


CD 
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nEMCTM  WESTS 


"Is  tax  a  bitter  pill 
for  you  to  swallow"? 

Here's  how  to  make  it  easier.... 


At  Modiplus  we  are  committed  to  providing  a  proactive  tax 
planning  service  which  will  help  ensure  the  maximum 
profitability  for  you  and  your  business. 


Our  Expertise 

Tax  is  an  area  of  rapid  change  and  we 
are  committed  to  a  program  of  ongo- 
ing training  and  development  in  this 
complicated  area.  We  are  therefore 
delighted  to  announce  that  we  have 
been  admitted  as  members  of  the 
Faculty  of  Taxation  of  the  Institute  of 
Chartered  Accountants  in  England  and 
Wales. 

Benefits 

As  a  result  of  our  membership  and 
ongoing  training,  our  clients  can  be 
reassured  that  they  receive  the  most 
up-to-date  and  proactive  advice.  Plus 
you  have  peace  of  mind  in  the  knowl- 
edge that  all  our  advice  will  form  part 
of  the  monitoring  and  regulatory 
process. 


Free  Tax  Review 

Planning  is  the  key  for  reducing  your 
tax  liability.  We  are  pleased  to  offer  a 
free  tax  review.  We  will  review  your 
current  tax  position  and  make  recom- 
mendations for  tax  savings  or  re-struc- 
turing to  save  you  money  immediately 
and  in  the  longer  term. 

Register  for  Free  Tax  Review 

To  register  your  interest  for  a  free  tax 
review  and/or  to  receive  a  copy  of  our 
Tax  Strategies  2003/4  Guide  (when 
available)  please  complete  and  return 
the  slip  below. 


TAX  SERVICES 


¥7  Convert  to  Ltd  company  to  reduce  per- 
sonal tax  by  about  £8,000  pa 

«•  Corporation  Tax  planning 

=;  Tax  efficient  benefits  for  directors  and 
employees 

;  Film  Partnerships  to  defer  income  and 
Capital  Gains  Tax 

m  Tax  Investigations 

9  Capital  Gains  Tax  planning  on  sale  of 
business 

©  Offshore  Tax  planning  including 
domicile  and  trusts 

©  Stamp  Duty  planning 

*  Enterprise  investments,  Enterprise 
Zones  and  Venture  Capital  Trusts 

Capital  Gains  relief  for  Companies 

it  Tax  planning  for  property  investment 
and  development 

sts  Structuring  your  business  to  save  tax 
And  much  more  


modiplusj 

I  ADDI  NG  VAL 


U  E 


Free  Tax  Review 

modiplus 

200  West  End  Lane,  West  Hampstead,  London,  NW6  1NG 


Yes,  please  contact  me  for  a  free  tax  review 
Yes,  please  send  me  Tax  Strategies  2003/4 
Name: 


Pharmacy  Name: 

Address: 

Tel: 


email: 
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London:  Umesh  020  7433  1513 
Manchester:  Jay  0161  980  0770 

www.modiplus.co.uk 

The  only  regulated  firm  of  chartered  accountants  and 
TAX  ADVISERS  specialising  in  retail  pharmacies 
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Equipment  for  Sale 


Locum 


For  Sale 


San  Marco  Pertorma  Entro  Photo  mini  Lab  2  years  old  immaculately 

maintained  in  as  new  condition  FSH  foot  print 
4x3  ft.  35mm  APS  and  enlargements  up  to  8"  x  12"  cost  £45,000 
plus  VAT,  selling  for  £25,000  including  all  ancillary 
equipment  and  full  training  provided. 
Ph  01367  252285 
Mr  Stanley 


Boots  MDS  Trays 

Nearly  new,  good  condition  in  assorted  colours 
1  OOO's  of  trays  and  dividers  for  sale. 

Please  call  Tariq  Muhammed  on  07976  782859 

for  special  prices  on  bulk  purchases. 


Locums 


PharmacyLocum.net 


www.  Pha  rma  c  yL  ocum.  net 

For  locums  seeking  work 

For  pharmacies  seeking  locums 

a  website  designed  to  bring 
together  pharmacists  and 
locums  whenever  and 
wherever  needed 


The  locum  website  created  by  a 
pharmacist  for  all  pharmacies 


Emergency  Pharmacy  Locum  Services 

Looking  after  all  your  Locum  needs 

i  EMERGENCY  COVER  (SHORT  NOTICE)  SPECIALISTS, 
f  STANDARD  ADVANCE  BOOKINGS  ALSO  CATERED  FOR. 

•  HOSPITAL  AND  COMMUNITY  SERVICES. 

•  EXPERIENCED  AND  NEWLY  QUALIFIED  PHARMACISTS. 
I  FLEXIBLE  AND  RELIABLE  LOCUMS. 

•  NATIONWIDE  COVERAGE. 


Office  Hours: 


CONTACT 


vl 


0 


A 


Monday  to  Friday 
Saturday 


9.00-5.30pm 
9.00-1 2.00am 


8  Garner  Drive,  Turnford,  Broxbourne,  Herts  EN10  6AP. 
Tel:  01 992  44891 6  Fax:  01 992  42291 5  MOB:  07796  340531 
Email:  eps.locums@ntlworld.com 


www.pharma-syd.co.uk 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


Products  and  services 


Pharma  Pic 


TOP  OFFERS  FROM  THE  FASTEST 
GROWING  PHARMACEUTICAL 
WHOLESALER  IN  THE  UK 

One  of  the  toughest  products  to  obtain. 


ZYPREXA  10MG  28s  AVAILABLE  @  Trade  less  12% 

Are  you  prepared  for  the  patent  expiry  on  the  6th  May? 
Keep  your  stock  levels  right  with  guaranteed  regular 
supplies: 

SIMVASTATIN  20mg  28s  @  £19.50 
ZOCOR  20mg  28s  @  £19.75 

Not  only  are  we  the  fastest  growing  pharmaceutical 
wholesaler,  we  are  NUMBER  1  for  Woundcare. 


*MEPORE  6x7cm  60s  @  £3.12 
*MEPORE  9x1  Ocm  50s  @  £4.50 
*MEPORE  9x1 5cm  50s  @  £6.75 
IN  SHORT  SUPPLY 
JELONET  CARTON  10cm  10s  @  15% 

*  Negotiable  on  larger  wholesale  orders. 
MANY  OTHER  TOP  BRANDS  AVAILABLE 
FROM  12%  DISCOUNT.  CAN  YOU  AFFORD 
TO  MISS  OUT? 

Offers  available  only  while  stocks  last. 
For  more  information  call  NOW  (020)  77387373 
email:  sales@a1plc.co.uk  or  log  onto  our 
website  www.a1plc.co.uk  and  order  online 
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Tax  Consultants  and  Accountants 


Mashco  TCc 

Photo,  Electrical  &  Perfumes 


APRIL  03' 


MCE0H5 


WHILESTOCKS 


LAST! 


BRAUN 

Plaque  Remouer 
CODE:  BRAD790 13PR0M 

-  Includes  I  x  INDICATOR  brush  head 

SSP:  £19.99  TO  £9.99  PMP 

IP:  E6.7S 

NET:  £6.59 


BRAUN 

Battery  Powered 
Plaque  Remover 
CODE:  BRAD4010 

-  2  xAA  Duracell  Ulta  M3  Batteries 

SSP:  £14.99  TO  £7.49  PMP 

IP:  £4.08 

NET:  £3.99 


PACKED 


EL:  020-8204-2224  EMAIL:  sales@mashcoplc.com   FAX:  020-82044224 

ESOl  NET  PRICES  ME  AFTER  SETTLEMENT  DISCOUNT  OF  2.5%.  SUBJECT  AVAILABILITY 


The  Lavender  Wheatbag 


A  natural  safe  re-useable  compress  for 
hot  or  cold  use. 


for  more  information 

The  Original  Wheatbag 
Company  Ltd 

PO  Box  437,  Woking, 
Surrey,  GU21  4FU 
Tel:  01483  598483 
Fax:  01276  855564 
E-mail:  info@wbeatbag.com 
www.whealbag.com 


White  &  Luckman 

Stocktakers  and  Business  Agents 
(Established  1946) 

Telephone:  0121  708  1530 
Fax:  0121  708  1560 
Mobile:  07801  847359 

4 1  Warwick  Road,  Olton, 
Solihull,  West  Midlands  B92  7HS 


ATTENTION 

All  Pharmacists  about  to 
buy  or  sell  a  Pharmacy!! 


If  you  are  buying  a  pharmacy 
do  you  know  how  to...? 

YES  NO 

Structure  your  borrowings  in  the  most 
cost  and  tax  effective  way 


Examine  the  vendors  past  accounts  and 
extract  vital  information  to  help  you 

assess  if  you  are  making  a  good  purchase  J 

Prepare  a  cashflow  forecast  and 
projection  of  your  first  years  profits 

Structure  your  new  business  to  .  . 

minimise  your  tax  bills  I  I 


□ 

□ 

□ 
□ 


If  you  are  selling  a  pharmacy, 
have  you...? 

Taken  tax  advice  on  how  to  minimise  your 
Capital  Gains  Tax  bills.  In  some  cases  it 
is  possible  to  reduce  the  tax  to  Nil!! 


Prepared  a  seller's  pack 


□ 


Prepared  projections  showing  the  future 
profit  potential  of  your  Pharmacy 

Groomed  your  business  ready  for  the  sale 
so  that  you  can  maximise  the  price 


□ 
□ 

□ 
□ 


There  are  many  pitfalls  in  buying  and 
selling  Pharmacies,  why  not  speak  to  us 
-  it  could  save  you  thousands  of  pounds!! 

For  a  free  initial 
consultation, 

please  contact,  Anne  at: 

Tel:  01494  722224    HlltchUlgS  &  Co. 


Leading  Accountants  S^Tax 
Consultants  for  Pharmacists 

www.pharmacyexperts.com 
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Mark  Pepper/ME 

Would  you  save  up  and  pay 
thousands  of  pounds  to  be 
squashed  onto  a  yacht,  getting  cold 
and  wet  sailing  through  rough  seas 
for  days  and  days  on  end? 

Not  many  people  would.  But  for 
Andrew  Magrath,  a  community 
pharmacist  from  Tamworth, 
Staffordshire,  this  sounded  like  the 
opportunity  of  a  lifetime. 

Andrew  was  part  of  the  winning 
crew  on  the  LG  Flatron  in  the  BT 
Global  Challenge  -  described  as 
the  world's  toughest  yacht  race. 
The  boats  sail  the  'wrong  way1 
around  the  world,  against  the 
prevailing  winds  and  currents. 

In  September  2000  the  12 
competing  boats  left  Southampton 
for  the  first  leg  of  the  race  across 
the  Atlantic  to  Boston.  Each  boat 
had  a  professional  skipper  and  17 
crew  volunteers.  Each  volunteer 
had  paid  about  £25,000  to  be  on 
board. 

There  were  six  further  legs  in 
the  30,000  mile  race:  Boston  to 
Buenos  Aries,  Buenos  Aries  to 
Wellington,  Wellington  to  Sydney, 
Sydney  to  Cape  Town,  Cape- 
Town  to  La  Rochelle  and  La 
Rochelle  back  to  Southampton. 

"Sydney  to  Cape  Town  was  the 
toughest  leg,"  says  Andrew.  "The 
Southern  Ocean  is  notorious 
because  you  have  the  wind  and  the 
st a  flowing  round  the  globe 
v  ithout  a  land  mass  to  stop  it,  so  it 


just  spins  round  and  round.  You 
get  a  build  up  of  strong  winds  and 
big  seas  and  that's  why  it's  a 
dangerous  place  to  be.  It's  so  cold 
and  you  have  to  look  out  for 
icebergs,  60ft  waves,  60mph  winds 
-  it's  just  rough  and  cold  and  wet 
while  you're  there." 

Despite  this,  the  Southern 
Ocean  was  the  reason  Andrew 
signed  up  for  the  race.  "In  sailing 
terms,  for  the  amateur,  racing  a 
yacht  through  the  Southern  Ocean 
is  as  good  as  it  gets."  Andrew's 
yacht  won  four  of  the  seven  legs 
and  the  race  overall  and  he 
modestly  describes  this  as  "an  add- 
on achievement,  a  bonus"  to  the 
thrill  of  the  Southern  Ocean. 

Even  on  bad  days  Andrew  never 
wanted  to  be  back  in  the  pharmacy 
but  he  did  put  his  professional 
skills  to  good  use  during  the  trip. 
He  had  taken  the  Ship  Captain's 
medical  course  -  a  five-day 
residential  course  -  although  the 
boat's  official  medic  was  an 
accident  and  emergency  nurse 
from  the  USA.  "He  was  far  more 
qualified  than  me  but  it  was  useful 
because  I  was  able  to  say  which 
antibiotic  or  pain-killer  might  be 
more  appropriate."  Also,  the  BNF 
was  one  of  only  two  medical 
reference  books  on  board  and 
Andrew's  familiarity  with  that  also 
helped.  "Jarrad,  the  American 
nurse,  had  never  seen  one  before. 


"There  was  a  huge  medical  kit 
on  board  -  two  large  bags  f  ull  of 
everything  you  could  think  of  that 
you  might  need  in  an  emergency, 
including  Controlled  Drugs." 
Fortunately,  the  biggest  problem 
on  the  LG  Flatron  was  a  member 
of  the  crew  with  phlebitis  - 
Andrew  himself  only  suffered 
from  aches  and  pains. 

Everybody  on  the  yacht  had  an 
on-deck  sailing  role  and  a  boat 
maintenance  role.  "My  sailing  role 
was  bowman  -  which  is  looking 
after  everything  that  happens  at 
the  front  of  the  boat  and  my 
maintenance  role  was  the  rig  (all 
the  wires  coming  off  the  mast)." 
Once  a  week  Andrew  had  to  go  up 
the  mast  and  check  and  maintain 
everything  to  do  with  the  rig,  as 
well  as  doing  extra  checks  during 
stop-overs. 

There  were  five  watches  but  the 
one  Andrew  didn't  look  forward  to 
was  'mother  watch'.  There  were 
no  extra  crew  on  the  boat  to  do  any 
chores  and  each  of  the  volunteers 
had  to  take  their  turn.  "Every 
eighth  day  you  were  below  deck 
tor  24  hours,  washing  up,  cooking, 
cleaning  the  loo  and  tidying  up. 
Personally,  I  would  always  want  to 
be  sailing  instead,"  he  says. 

The  crew  of  the  LG  Flatron  all 
got  on  well,  despite  being  cooped 
up  together  for  days  on  end. 
"There  were  fights  on  other  boats 


Andrew  Magrath:  "It's  so  cold" 

but  we  didn't  have  any  problems 
on  our  boat.  There  weren't  any 
clashes  of  personality.  You  do  have 
to  treat  it  like  a  job  -  but  it's  a 
24-hour  day  for  38  days." 

The  victorious  crew  arrived 
back  in  Southampton  in  July  2001 
and  although  Andrew  hasn't  done 
a  lot  of  sailing  since,  he  has  decided] 
what  his  next  challenge  w  ill  be  -  a 
single-handed  transatlantic  race. 
"That  would  be  my  next  sailing- 
goal:  The  Mini-Transat." 

The  race  takes  place  every  two 
years,  and  competitors  must  sail 
21ft  boats  4,500  miles  from 
France  to  Brazil.  Yachtswoman 
Ellen  MacArthur  completed 
this  race  in  1997. 

"It's  the  challenge  of  racing 
single-handedly  and  covering 
that  distance  in  a  small  boat.  But 
it's  something  for  the  future  - 
maybe  in  the  next  five  years," 
he  says. 

Andrew  won't  be  deserting  the 
dispensary  for  a  life  on  the  water 
though.  "It's  very,  very  hard  to 
make  a  living  out  of  sailing.  I  just 
want  it  to  be  my  hobby." 
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